2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) . FILED
DOCUMENT # s37329 LR Jan 28, 2005 08:00 AM
1. Entty Nams Secretary of State
M.J.P. INVESTMENTS, INC.

- R Sy S e -

Principal Place of Business . . Mailing Address
1949 NW 2ND AVENUE  _ - 11949 NW 2ND AVENUE
BOCA RATON FL 33432 - BOCA RATON FL 33432
- == =t — - < - —
Suite, Apt. #, elc. - Suite, Apt. #, ele, 1st MOORE CR2E034 (10/04)
[ iy & stte T Chasae 4. FE[ Number ) Apolied For
I - . i : 6510_249816 ’ Mot Applicable
- =1 -
Zie Couniry i Country 5. Certificate of Status Desired d gi'gg]lfﬁﬂm"a'
' 6. I'Qém_e_an_d_Addrass of Current Regislered Agent I . 7. Name and Address of Naw Rggiiremd Agent .~
Name
?g\IgELﬁMgnENE\?éN\b%SHBHAI Straet Addrass (P.0O. Box Number 1s Nat A;:ceptable)
BOCA RATON FL 33432 : =
City - FL Zip Code - -

8. The above named entity submits this st;:-ltemeht for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agent.

it
.

SIGNATURE : — o I . ,
Sqnatue, ped o profed rame o wepstend agent and Wile | apphcatia (NCTE, Regrstered Agent signaluro 1equred when reinsiating) DATE

9, Eiection Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added io Fees

FILE NOWN! FEE IS 15000 .
After May 1, 2005 Fee Will Be $550.00 . 7
Make Check Payable to Florida Department of State

o e X e L BT e N N - .
10, B ) w  OFF|CERS AND DIRECTORS s AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wl PTD O3 petete e Bl ClChenge [ Additian
NAME PATEL, MAHENDRA JASHBHAI NAME } B DEQEEUB
SIREET ADORESS | 1948 NW 2ND AVENUE . _ . [ SIREETADDRESS BIK-&S;S —a00GT ~ il
v STIP |BOCA RATON FL - I B aathadl 00& 158.7 ,
3 vsD | o _ {7 Dalere it [ Change [ Addition
NAME PATEL, GITA MAHENDRA NAME
STRECT ADDRESS |1848 NW 2ND AVENUE ) _ SIRELTADDRESS
ofv-si-7¢ (BOCARATONFL L . fowrsie _ B .
nne O oetste Wiy [} thange [ Addition
NAME ) HAME
STREET ADDRESS STREL 1 ADDRESS
CnY.§T-2P ol __§ cuysipe )
NIE Ooaete  § vne Clchange [ Addlition
NAME NAME
STREET ADDRESS r STRELT ADDRESS
Cy-S§1-2P . § oe-stze ] _
TE I etete e ) Change ) Additlon
NAME NAME
STRECT ADLRESS SIREET ADDRESS
CITY-ST- 2P ) . QLY Sl-2P o _
Tine L7 Defste TITLE (O change [ Addition
NAME NAME
STRFET ADDAESS SIRCLT ADDRESS
CITY.ST-2iF — o fersta

12, [ hersby cerh{g that the information supplied with this ﬁling does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under calh, that 7 am an cofficer or director
of the corparation or the recelver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar art an atachment with an address, with all other like empowered,

pal b
HeteD T (245 yawewond o 1o

Daylma Phone 4

SIGNATURE AND FYPED OR PRINTE(Q HAME QF SIGMNING OFFIGER 0R BIRECTOR

SIGNATURE:




