FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEcn)m(ENl;Jm':A ENT # P04000065733 04-11-2005 90193 005 ***150.00
RAJENDRA N. SHAH, ARCHITECT, P.A.
Principal Place of Business Mailing Address ITLS L ]
11530 KENLEY CIRCLE 17530 KENLEY CIRCLE 20U3bb 4 b
ORLANDO, FL 32824 ORLANDO, FL 32824
P v 0 GO GCA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o05-0601758 Not Applicable
ap Country Zie Couniry 5. Cerlificate of Status Desred [ gg;?q Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

RAJENDRA, SHAH N

11530 KENLEY CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL I Zip Code

the obligationy

8. The above name submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE ANT od/o8)a
: Siuna!u 2. lypet or printed nar &A registerad agent and title I applicable. (NOTE: Registered Apent signature required when reinstating) OATE
1 ‘/ . . . .
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
' . .
10. QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O Detere o O Change [ Additian
NAME SHAH, RAJENDRA N NAME :
STREET ADDRESS | 11530 KENLEY CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32824 CITY-ST-29
TITLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-21P CImy-ST1-ZP
TILE [ peleie TINE [J Change  [J Addition
MAME _ ———— - _§ NAME - — . -_— . - - P
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 petete TME [3 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me C : 1 Delele TMLE - . - [ change ] Addition
NAME R AT .
STREET ADDRESS . i . STREET ADDRESS Wi
CiTY-8T-2IP CITY-ST-219 . B .

12. | hereby certity that the information suppfied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme@h an address, with all other like empowered.

SIGNATURE: omolt o Kt PREGDEAT 04)/08)oC 409 -BC2- 0914

SiGNQ’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




