FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S89190 ERiD 03-19-2004 90050 008 ***150.00

1. Entity Name
TEJ VILLAGE, INC.

Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH POINT DR
COCOA, FL 32826 US COCOA, FL 32926  US 34032494

ATV EL VTR MR

01212004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Moo AppieaFr

59-3090308 Mot Applicable
i . $8.75 acditional
5. Certificate of Status Desired ] Fee Reuired

G. Name and Address of Current Registered Agent

SHAH RAJENORA LS P) RATENDRA
402 HIGHPOINT DRIVE DO NOT WRITE
COCOA, FL 32926 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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed nema of registered egent and ttle it applicable. {NOTE: Registerec Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fec wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME SHAH, MAHESH R.

STREET ADDRESS | 702 HAWKSBILL ISLAND DR
CITY-ST-2P SATELLITE BEACH, FL

TLE DS

NAME SHAH, RASHMI M.
STREET ADDRESS | 702 HAWKSRBILL ISL DR
CITY-51-2P SATELLITE BCH, FL

m E:AH, RAJENODA R LS'Q) RATENBRA R
STREET ADDRESS | 740 NICKLAUS DR

Ciry-ST-2P MELBOURNE, FL 325940 DO NOT WRITE
TILE DT

NAME SHAH, KAMAN R (_sp) KANAN IN THIS SPACE

STREET ADDRESS | 740 NICKLAUS DR
CITY- ST-2P MELBOURNE, FL 32940

TILE

NAME

STREET ADDRESS
CImy-§7-2P

TMLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trugtee gmpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme; difass, with all other fike empowere,

SIGNATURE: Lartrés Sba 0?//97//4’ c?of_/m% “’3&/7

R PRAJ)ID NAME OF SIGNING OFFICER OR JIRECTOR * Dated




