2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - -Mar 17, 2005 08:00 AM

1. Entity Name . .

4935 OLEANDER CORPQORATION

Principal Place of Business . Mailing Address

4935 QLEANDER BLVD. 4935 OLEANDER BLVD.,

F1. PIERCE, FL 34982 . . FT. PIERCE, FL 34582
03022005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =Ty Fopid o
65-0228707 Not Applicable

. Certificate of Status Desired 0 Eg‘;gg?e‘gtb“al

6. Nams and Address of Current Registered Agent _ R

PATEL, RANJANA DO NOT WRITE

4935 OLEANDER BLVD,

FT. PIERCE, FL 34982 | IN THIS SPACE

8. The above named entity submits 1his stalement for the pUTpose of changing its reglstered office or registered agent, or both, it the Stale of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE - . B .
Signature, typed or prinlad name of registarod agent &nd {life if applicable {NOTE Hagistared Agant signanme requirs when reinstating)y DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. B Added to Fess
10. OFFICERS AND DIRECTORS T o e
TITLE D
NAME PATEL, RANJANA
STREET ABDRESS | 630 SW PALMETTO COVE UONGNRE 747
omy-§T-2 | PORT ST LUCIE, FL 34986 JULICE
— - 03/17/05-80053-009 150. 00
HAME
STREET ADDRESS
CITy-ST-ZIP - ] . i
TITLE
NAME

il DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P [

WiE

NAME

STREET ADDRESS
CITY-8T-2P

TE
NAME

STREET ADDRESS
eny-sr-ziP ' ;

12, 1 haraby ceni{% that the information suppliad with thig filing does not qualify for the exemption stated in Section 119‘0753)0]. Flarida Statutes. [ further cartify that the infermation
indicated on this report or supplemental report 1§ trd¢ and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offlicer or director
cf the corporation or the receiver or trustes em) Hp Bd to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an addregs w kg empowered.
Y 3 / /.
IS/e8
Cad L

SIGNATURE: . i
$IGNATURE AND TYPED OR PRINTED %OF SIGNING OFFICER OR DIRECTOR

Cayfima Phone #

e




