2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P94000049901
byt Secretary of State
S. J.G & F INC. 03-29-2004 90058 025 ***150.00
Principal Place of Business Mailing Address
9390 SR 434 N. 990 SR 434 N.
STE. 1180 STE. 1180
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apl. #, elc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3261951 Not Applicable
“p Country Zip || Counuy 5. Certificate of Status Desired O ?i'gg‘lﬁ?:é“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUMAR, SUAEHKA

211 SHADOW BAY BLYD Street Address {P.0. Box Number is Not Acceptable}

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typea or prnted name of registered agent and title if applicable [NOTE. Registered Agenl signature rerqured when rainstatng} DATE
. <FILE NOW!!! FEE.IS $150.00 - . . _
) 9. Election Campaign Financin
: 'Aﬂer May 1 2004 Fee will be $550 0(} : Trust Fund Cc?mrigbulion. ° O fdsd-:gﬁohfg?;f ?
Make Check Payable to Florida Depanmem ot State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TRLE T1change [ Addition
NAME KUMAR, SUREHKA NAME
STREET ADDRESS 1211 SHADOW BAY BLVD STREET ADDRESS
cry-st-zP - [LONGWOQD FL 32779 CITY-51-2p
TIRLE P 3 pelete TITLE []Change  [J Addition
NAME KUMAR, CHARPN NAME
STHEET ADDRESS | 211 SHADOW BAY BLVD STREET ADDRESS
cmy-sT-ZP - |LONGWOOD FL 32778 § cmv-sr-zp
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ pelete me [JcChange [ Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST1-2F l CITY-81-2Ip .

12. | hereby certify that tha infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empoweref] 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dress, wi | other like emp red.

SIGNATURE:

Oty R 322 0% 47 758 Souf
SIGHAT T PH Pi D NAM: IGN| Fif te aytime Phong #
UF“W oR ME E OF SIGNING OFFICER OR DIRECTOR f’/fr{f!?{ﬂ? Da Day




