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" 2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT

DOCUMENT #  p02000115659

1. Entity Name -

- (RN T N AR vy

HIGATEANG: -0 B e 0

FILED. e
onl £ L CORPORATIONS

0 0CT -5 PH 222

=
L

: o AR peom o ;
Principal Place of Business Mailing Address
2. Pu‘ncipa_l Place of Business 3. Mailing Addrgss
35 Kilmartin Road 35 Kilmartin Road
Suite, Apt. #. elc. Suite, Apt. #, etc,
C'\w& State City & State 4, FEI Number Applied For
lIiford. Essex liford. Essex 960501885 Not Applicablz
Zip Country Zip Country . . $8.75 additional
5. i ] ’
IG3 OPF ENGLAND 1G3 9PF ENGLAND Certiicate of Status Desired I Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1

A1A REGISTERED AGENT INC

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

92 SADBERRY ROAD

°"_QUINCY FL | 5%

8. The above named entily submits this statement for the purpose of changing its registered

the obligalions% 6‘
e Adgreea  LIFS O
SIGNATURE 7. Ae

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10 /o1/04

Signature, typed or printed mmag;egislerm agent and fitte if applicable.

(NGTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIil FEE i8S $150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior.

. . 9. Eiection Campaign Financing

$5.00 may Be.
Added to Fees

. 12.”| hgreby Gertify that the information supplied with this filing does

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelere TITLE [Jchange [ Addition
NAME Theo Riaye NAME . - I
streeraooess | 35 Kilmartin Road STREET ADDRESS b ";I,D 1= ;l__ .’_-J:' L 'f:" = "—'—' i'—; -
onv-sr-zp | liford, Essex ENGLAND IG3 9PF CITY-5T-2P W/05/M4-—-01032--003  ##150.00
TIE DV 1 pelete TILE [ change [ Addition
NAME ALLAN PRASAD | NAME
stReeT aDDRESS | 45 BRANCH ROQAD STREET ADDRESS
cy-§1-21P HAINAULT ESSEX ENGLAND 1G53 3TL CITY-s7-21P
THLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF - CITY-3F-2IP come e - 4 )
THLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIE [ Delete TMLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS .
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detets TILE . 7 Change ] Addition
- MAME . NAME !
"STREET ADDRESS | ~- -~ e e - : I STREET ADDRESS |
omvistap CTY-ST-ZP 5

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trus
-changed, or on an attachment with ap

&ddr

.

Theo Riaye

egrempgweyed to execute this report as required by Chapter 607, Florida Stalutes: and that my rame appears in Block 10 or Block 11 if
ity FI ather like empowered.

SIGNATURE:

Date Daytime Phone #

7N
SIGNATURE ANWWHIN?ED NAME OF SIGNING OFFICER OR DIRECTOR
N

!

1

\(



DATE: 09/20/2004
TO: DEPARTMENT OF STATE
‘ DIVISION OF CORPORATIONS
FROM: Theo Riaye
HIGATE, INC.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY

-MAIL. :

PLEASE FILE OUR ANNUAL REPORT.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT +44 20 8553 3718 or
theo.riaye@horantholdings.com

THANKS,

-

\
Theo ifia(ye{ Director & President
HIGATE, INC. ,

e



