FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
"DOCUMENT # V29941 Secretary of State
05-05-2004 90207 023 ***150.00

1. Entity Name

CIRCLE 7 CORPORATION

Principal Place of Business Mailing Address
903 E PRIMA VISTA BLVD 630 SW PALMETTO COVE
PRT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34986  US
2. Principal Place of Business 3. Mailing Address ||||||I‘|I|| “I“ ||HI |Il[| I’II[ !|I‘ I’

7574 S. Ust

Suite. Apt. #, elc. Suita, Apt #. etc. 03312004 Chg-P CR2E034 (10/03)

Cj & State . City & State 4. FEI Number Appliad For

it St Lucie, FL 65-0324744 No: Applcabic
32“34 q 52 C‘ifi“g n Zip Couniry §. Certificate of Status Desired a gg'gfqlﬁ?;;ﬂmal
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name
RANJANA, PATEL
630 SW PALMETTO COVE Street Address (PO, Box Number is Not Acceptable)
PRT ST LUCIE, FL 34986

City FL | Zip Code

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

Py

SIGNATURE
Sgnatre. typed or printed name of regestered agerk and thie 4 spplcabie. (NOTE: fegistered Agert signaturne requred when remstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [7 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e o 7 pelete ME O change  [J Acuition
NAME PATEL, RANJANA NAME
STREET ADDRESS | 630 SW PALMETTO COVE STREET ADDRESS
CITY-§7-2P PRT ST LUCIE, FL CITY-5T-2P
e P O belete e {J change [ Addrion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-ST-2P
TmLE [ palete e O cnange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O Deiee TME O change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2ZIP
TITLE [ pelete TME [ Change [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-ST-2IP

12. | hereby certify that the infarmalion supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenigl reort is rue and accurate and thal my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 steg red 1o execute this report as required by Chapter 807, Florida Stagutes: andthat my rame appears in Biock 10 or Block 11 if
changed, or on an attachment with afl ad all ather like empowered.

SIGNATURE: L (27 oL

SYSMATUAE AND TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




