.
.-

2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

DO_CUMENT # P04000152664 .
STANZA INC. FILED

05 MAR |1 PH & 57
Principal Place of Business Mailing Addrass o
759 SILVER CLOUD CIRCLE #201 759 SILVER CLOUD CIRCLE #201 SECRETARY OF STATE
LAKE MARY, FL 32746 LAKE MARY, FL 32746 TALLAHASSEE, ﬂ ORIDA

UV

2. Pnnmpal Place of Busmess

P LT

South P,mc 4/;:04,

P th fimv bidlsg. 123

Sune Ap: # etc Suite, Apt. #, etc.,_ _

02212005 ~  Chg-P ™~~~ CR2EC34 (10/03)-- —

4. FEl Number whiApplied For

State City & State — .
éﬂ&'r:/; ol FL S_WM DIQ(- Fe Not Applicable

317 13 COU&V <. ﬂ . gp,')/ 70 7 3, Cotjtw‘ < ﬂ 5. Ceriificate of Status Desired ] gg;gesq lﬁ:’:‘;“""‘a'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name N K a/o
NAIK, SATEESH Somie N
759 SILVER CLOUD CIRCLE #201 Street Addrass {P.Q. Box Number is Not Acceptable)

LAKE MARY, FL 32746

34 South Vime ﬁxd« Cincle
City 5 w o1 0L‘ L I Zip Code 317,,,

8. The above named enlity submits this statement for the purpose of changing its registered office or reguster#gem or both, in the State of Florida. 1am familiar with, and accept
the obligations of reg &

azj NuI  ScHaedf— 2 D,,'{"" 5’//0'5“

SIGNATURE A

SignatJTe, o printed name of registered agent and Wle i appbcable. (NOTE: Registered Agent signatue requued whan reinsiating}
———— FILE-NOWII-FEE 1S.5150.00 8. Hlection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 TrusrFurmer Contribution: ——Added to-Fegs——. o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P meta TITLE P At Rk [ change Mon
NAME NAIK, SATEESH NAME S o \C a ﬂ a_
STREET ADDRESS | 759 SILVER CLOUD CIRCLE #201 STREET ADDRESS , o L,-' 'J"S n ﬁ; e .04' 432 Cin
CIv-S1ZP | LAKE MARY, FL 32746 ay-sr-2p -3 L Srpd A Fl 32775
TLE OJ Delele me [ Ol change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS A0S 229 7T TE
ciTy-§i-2p CATY-ST-2P 03/22/05--01007--01 #1500 00
TIME h O Detete THLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITE [ pelete TITLE _ [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-S7-21f
TE [ pelete TILE ’ - - Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$T-20° CIrY-51-2p

12. | hareby cerlily that the infon
indicated on this repert or s
of the corporation or the recgi
changed, or on an altachmgn

SIGNATURE:

tion supplied with this 1|I|ng doas nol qualify for the exemption stated in Seclicn 119‘0753)(i). Florida Statutes. | {uribar certify that the information
lemental report is true and accurate and that my signature shall hava the same legal sffecl as if made under oath; that | am an officer or diregtor
r of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an a 55, with all other like empowered.

Sori KaLeh 03-3%-05"  LAAAT 14

BIGNATURE AND TYFPED Of PRINTED NAME OF EIGNING OFFICER OR DYRECTOR Date Daytimo Phane ¥

vl —~ T



