2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # Pe9000098971 it Secreztary of State

1. Entity Name
PRIYA INVESTMENTS OF OSCEOLA INC 02-17-2004 90026 017 ***150.00

% J

Principal Place of Business Mailing Address

KISSIMMEE FL 34746 ISSIVMEE FL 34746 - 93016781

Suite, Apt. #, elc. Suite. Apt. #, etc. MOOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3607241 Not Applicable
C -
zp ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOTTPATEL,JAYESHYT S T T ¢ T e o ST TP T
3152 VINELAND ROAD Street Address (P Q. Box Number is Not Acceptlable)

KISSIMMEE FL 34746

/) City FL Zip Code

'B. The above named
the atiigations o

ity submits this statement for the purpose of changing its registered citice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

gistered agent. ;2/ /© / 0 Q

SIGNATURE

[NQOTE: Ragistered Agenl signatura reguired when rainstating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE VP 1 Delete TILE [ Change ] Addition
HAME PATEL, DHARMENDRA J NAME
STREET ADORESS | 7850 BARDMOOR HILL CIRCLE STREET ADDRESS
CiTY-ST-ZP ORLANDQ FL 32835 CITY-ST-2IP
e ko200~ (3 pelere TLE ' Ol Change  [1 Addition
HAME My 55 (JZL. :j— &7’5’_}_ NAME
STREET ADDRESS M STREET ADDRESS
CHY-Sr-2P K‘}‘SS; !ﬂéﬂ op = ?U"?‘fé CITY-ST- 2P
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
~STREETADDRESS™|™—— Tt e T ST ” STREET ADDRESS Tt T T s T T - -
CiTY-ST-ZIP CITY-ST-21P
TiLE [ Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP
TITLE ] Delete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-ST-2IP
me [ perete TIiLE (O Change [ Addition
NAME ! i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. Lhereby certify that the informgtibn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
indicated on this report or sugpfemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgifer or trustee empoweared to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all cthef )ike empowered
SIGNATURE: 5 02//0/01/ L7-397-0909

\sﬁmtuﬁf AND TYPED oR an‘rED rlms OF saamus OFFICER OR DIRECTCR Daytne Phone #




