2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # V27172

1. Entity Name
A HA#1ENTERPRISES, INC.

ecretary of State

04-29-2004 90291 029 ***150.00

‘Principal Place of Business

CLERMONT
A77 E. HWY 50
CLERMONT, FL 34711

Mailing Address

- ATTE. HWY 50

CLEARMONT, FL 34711 US

14012022

IR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 {10/03)

City & State Cily & State 4. FEI Number Appiied For

59-3121114 Not Applicable
i t Zi C iti
ap Country P ountry 5. Certificate of Status Dasired O $8.75 Additional
. . Fee Required
Sooo- . .z 6. Name and Address of Current Rleg!stered Agent - - :7.-Namsa and Address of New Regl diAgent =~ 7
Name )

PATEL, RAJESHB
477 E. HWY 50
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- -
1+ B. The above named entity submits'this statement for the purpose of changing its registerad office or registered agant, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agen

s
g '

W

SIGNATURE

DATE

Signature, typed of printed name ©f regrstered agent and title it applicable

{NOTE: Registerad Agent signature required when reinstating)

FILE NOWM! FEE IS'$150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

After May 1, 2004 Fee will be $550.00
*

14, e - OFFIGERS AND DIREGCTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD . O pefete TILE SSCRETRY [ Change  [&addition
NAE PATEL, RAJESH B NAE BUSUYANT PATEL

STREET ADDRESS | 477 E. HWY 50 - - stheeT anoness |71, & HWY . 50,

CITY-$7-2IP CLERMONT, FL 34711 CIrY-§T-21P cteRMoNT, L 34711

TITLE vD I O belere TILE O change  TJ Addition
NAME PATEL, SONAL R NAME

STREET ADCAESS | 477 E. HWY 50 STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-$T-21P

TME 1 pefete TITLE [J Change [ Addition
NAME s .o T —-— - T o - -— - - - NAME P Lo - C a = e e W -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-8T-2IF

TILE [] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CHTY-§7-2IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-21P CITY-§T-21P

TIRE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ftbvan address, with all cther like empowered.

LaamH (AT Peszpen]

stbrley

552344-745{,!

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phona #




