ANNUAL REPORT (AR)

DOCUMENT # P99000092557 FILED
1. Entity Marme
SANCHAL CORPORATION Feb 09, 2004 08:00 AM
i Secretary of State
Principal Place of Business — hMailing Address
8507 OLD CR 54 8507 OLD CR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 24653
Suite, Apt. #, etc Suita, Apt #, elc, MOORE ’ CR2EO34 (11/03)
City & State Ciy & State A, FE} Number Applied For—_
59-361 401 _8_ Not Applicable
Zi Countey Zip Counlry 8. Certificate of Staws Deswed 3 ﬁ-ggq :;f:éﬁ‘ma’
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g!élof\f?VOA{\lg b’;AgEL - a Street Address {P.Q, Box Number 15 Not Acceptable)

NEW PORT RICHEY FL 34653

City FL t Zip Code

8 The above named entity submits ths staternent for the porpoese of changing its registered office or registsred agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of ragistered agent. }
. 3. 04
DATE

SIGNATURE

Signat.re. trpad of paren name of regrtered agont and e £ appicatie TNOTE Rogalared Agenl snahes (agured whan romutatng]
H 3
AﬂFn;fa N?‘goé“ iEE K_:':] 1 sgs'gg oo 8. Election Campaign Financing $£5.00 May Be
et hay 3, ee will be il B Trust Fund Contribution, O Added to Feas
#ake Check Payabie to Florida Depariment oi State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFlCEF‘!S AND DIRECTORS N 11
TEE PSTD 3 Delete TRE Dichange 3 Addition
BAME PATEL, GUNVANTBHAL MAME
STREET ABERESS 8B07 OLD CH 54 STREET AGDRESS Unoonnane T2
CTY-sT-2¢ | NEW PORT RICHEY FL 34653 CY-51- 2P 2/09/04-80069-01 1 150,80
L vD 3 Datere THTLE 3 Change 3 Agdilion
AR PATEL, MINABEN AN
STREET ADDRESS $B507 OLD CR 54 . STREET ACDRESS
oiTY -S1- 7P NEW PORT RICHEY FL 34653 . & ooyestoe
THE 3 Detere TALE 3 Change [T Addition
RAME KANE
STREET ADDRESS E STREET ADDRESS
GITY - ST- 2P Y- ST- 2P
THLE T3 petele TALE ichange [ Addition
NAME HAME
STREET ADDRESS SIREEY ANDRFSS
oY -5T- 2P CUY-SE- 2
1114 3 pelete TLE FfChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-SF- 2P CITY-ST-2F )
e Dlpsime ~  § ™ Cichange [ Addition
RAME HAME
STREFY ADDRESS STREET ADDRESS
; CY.51.21p CITY - 8Y- 2P

£ Frereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 t9.€!?§3)(i), Florida, Statutes. | furiher certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or direstor
of the corporaton or the recelver of frustee empowered Lo execute this report as requirad by Chapter BO7, Plarida Slatutes; and that my hame appsars in Biock 10 or Block 11#
changed, or on 2n aftachment with an address, with sl other like empowered,

SIGNATURE: W CWMW%W R.Paresr o8 20y /A7-3

=" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Daynme Prone




