12005 FOR PROFIT CORPORATION FILED

1.

DOCUMENT # F99000000205
AUM TECH, INC.

ANNUAL REPORT Feb 14,2005 08:00 AM
' ' 5o Secretary of State

Entity Name

Principat Place of Business ) ) _ Mailing Address
710 QLD BRIDGE TURNPIKE 17 DIANA CT,
EAST BRUNSWICK, NI 08816 EAST BRUNSWICK, N) 08815

VRGO LA

01052005 No Chg-P CR2E034 (10/03)

Dﬁ ﬁ(}.‘{ WR;T E IN THH&Q?‘&QE | 4. FEI Number ’ Applied For

22-25823041 . Not Applicable

$8.75 additonal

&, Ceriificate of Status Desired [} Fee Required

B. Namé and Address of Current Registered Agent

BHIDE, MADHAY 7 | T N ﬁ@ NéfWRETE e

6208 ATLANTIC BLVTE

?géTP&ES#OzNVILLE, FL 32211 | : N RS §N TH:Q SPACE

The above named entify submits this statemerit for the purpose of changing its regfstered affice or registered dgent, or bolh, il the State of Florida | am familiar with, and accep!

the obligations of registered agent, .
L x AF .
Y

SIGNATURE - A _ .
Signatue, typed o prated name of ragisiered agent and il ¥ applicable. NETE Registered Agent aignalure raqulred whea reinstaingy =~ DATE
| — == A el - s -~ -
FILE NOWIH! FEE IS $150.00 9. Eleciion Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. —_ OFFICERS AND DIRECTORS N e R e i
TMILE cP ' PRSI e L R e L
NAME BHIDE, MADHAY
SIREET ADDRESS | 17 DIANA CT. : . . -
i (i " . .
GT-SLZF | EAST BRUNSWICK, NJ 08516 HOOTGNZRo6T s rer P
InE o - S— Oo-Glods-00s (50,00
HAME
STREET ADDRESS
CiyY-s$i-2pP
TILE ) o T e R I S S . e
NAME

s DO NOT WRITE

e ' | ' T IN THES SPACE

NAME
STREET ADDRESS
CIiY-ST-2°

TITLE
MAME
STREET ADDRESS _
CItY-ST-2P

R VAR LI

MiLE I

NAME
STAEET ADDRESS
Clty-ST-2P

12

. Ihereby certify that the information supplied with this flin

SIGNATURE: _ 1ohide M P.  tzeloy  T32-254-187S x4iny

) { g does not quallly for the exemptlon staled in Section ?19.07{3){:}, Florida Statutes. 1 fusther cortify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appearsin Block 10 or Block 11 if
changed, or on an altachmaent with an address. with all other like empowered.

$IGNATURE AND 1YPED O PRINTED NAME OF SIGNING GFFICER 0O DIRECTOR Oate Daytiae Phore ¥




