L y

2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Feb 18, 2005 08:00 AM

DOCUMENT # S47761 Secretary of State

1. Entity Name . -
SHEETAL ENTERPRISES, INCORPORATED

Principal Place of Business R Mailing Address
744 N TEMPLE AVE 744 N TEMPLE AVE
STARKE, FL 32091 ' STARKE, FL. 32091

(IR

02142005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AopTedFo

59-3062531 Not Applicable
' i $8.75 Acditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Ragisterad Agent

PATEL, BHUPAT - S T DO NOT WRITE

744 N TEMPLE AVE ,

STARKE, FL 32091 - : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE D
Signatuwre, lypad of printad name cf rogistored agent and Ltle if epplicat’e, {NOTE. Registerod Agenl signature requlred whan reinatating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | e
TITLE D
NAME PATEL, BHUPAT h
STREET ADDRESS | 744 N TEMPLE AVE
CiTY-§T-2IP STARKE, FL ' § g et
— 5 ———= — S L R e
HAEE PATEL, NIRMALA Nt TR =-G00-01S 150,00

STAECT ADDRESS | 744 N TEMPLE AVE
CITY-ST-2IP STARKE, FL

THLE
HAME

avstan DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADGRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS.
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-5T-2P

12. | heraby certify that the informatlon supplied with this filing does not qualify far the exemption stated in Sectian 119.07;3)0]‘ Florida Statutes. § further certify that the Information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal eitect as if made under oath; that | am an officer or directar
of the carparation or the receiver or trustes empewered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other {ike empowsred,

Cq49)

SIGNATURE: /25 e f oAl  frefesm  Gby—ssT0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR o B Dale Daylime Phona #




