FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000067815 ecretary of State
1. Eniity Name 04-15-2005 90088 004 ***150.00
S & D TECHNOLOGIES, OF TAMPA INC
Principal Place of Business Mailing Address
5104 ROYAL CYPRESS CIRCLE 5104 ROYAL CYPRESS CIRCLE
TAMPA, . 33647 TAMPA, FL 33647
I

2 Frincipal Place of Business 3. Maiing Address 1 m i

Suite, Apt. #, etc. Suite. AptL. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

20-106 4023 Not Applicable
ap Country @ Country 5. Certificate of Status Desired O Eese'zgqlmiGM|
6. Name and Address of C Roglstered Agent 7. Name and Ad of New Regk Agent

Name

KULKARNI, VENUVENKATESH D

5104 ROYAL CYPRESS CIR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL | Zip Code

8. The above named entity submits 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.
ik

i
SIGNATURE mie t
Signature, uped_o_v p-f’:'!hid nayne of regrtieed Agent and ttle § apphcable. {NOTE: flagy Agent sy e DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution, O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 petere Tme Oitmnge  [J Addition
HAME KULKARNI, VENUVENKATESH D MAME
STREET ADORESS | 5104 ROYAL CYPRESS CIR STREET ADDRESS
CIY-ST-2P TAMPA, FL 33647 CITY-ST-3P
TINE VPD . {1 Detete TLE [Jchange [ Addition
NAME KULKARNI, SANJA RAME
STREET ADORESS | 5104 ROYAL CYPRESS CIR STAFET AODAESS
CIY-ST1-2P TAMPA, FL 33647 CTY-ST-2P
TME O oetete TME [crange {7 Addition
NAME NAME
STREET ADORESS : . STREET ADDRESS
CnY-ST-2P CTY-ST-7IP
TRE 3 Delete TLE Jcrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 7 Delete TmE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){3. Florida Statutes. | further certify that the information
indicated on this repor1 or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of irustee empowered to execute this report as required by Chapter 607, Florida Stanrtes; and that my name appears in Block 10.0r Block 11 if

changed. or on an aitachment with ess. with all other like empowered.
SIGNATUREV%?": VENUVENKATESH . D. tWLEARNI o4-0(-05  B13-303-34¢6
SIGNA Data

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR Daytme Phone #




