2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126621 Apr 18, 2005 08:00 AM
1. Ently Name — ' ] Secretary of State
SENSEN! LANKA CORP
Princjpal Placa of Business  ~ . _'mailing Address o
6600 SW 94TH CT ’ 8600 SW 94TH CT
MIANM] FLL 33173 - MIAMI FL 33173
us v _ cimiiee—— U8

Suite, Apt. #, ete. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

C y & State . City & State 4. FE! Number Applied For

NO-T APPLICABLE Kot Appiicable
Zip Couniry Zip Country . ) 88.75 additional
6. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Regt_steredAgem ] 7. Name and Address of New Registerad Agent

Name

gggg“s\lvﬁ\}vgﬁﬁﬁ g’-ﬁ‘NEDIRI S Street Address (P C. Box Number is Not Acceptable)

MIAMI FL 33173

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 accapt
the obligations of registered agent. .

SIGNATURE . —

Sgratura, typed of printed tame of regrstarad aganl and tile | applicablo (NCTE Registared Agent signaturo raqured wnen renstalirg) DATE

FILE NOWN! FEE IS 15000 "
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete 1 [C] Change [ Addition
NAME SENNANAYAKE, NANEDIRI S NAME
‘ UO000G31350:
STREET ADORESS | 6600 SW 94TH CT. STREET ADDRESS 04‘?15"‘85‘“8012(}"318 168 ?5
ere-sT-7P PMIAMI FL 33173 , CITY-Si- 2F v - ' "
PLE O Delete TiiLE {1 Change [ Addition
NAME NARAE
SYREET ADDRESS SiREC| ADDRESS
CITY-ST-219 CIiY-Si-2IP
TITLE 3 Delete g e D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P oIy 1. 2P
L Cloele | e T change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Clly-§T- 2P
TiLE [ Dalste e [ Change [ AddRion
NAME KAME
STRELT ADDRESS SIREET ADDFESS
CIFY-ST-2P oy ST
TILE 1 pelete TEILE [ change  [] Addition
NAME HAME
STREET ADDRESS STRECTADCRESS
CITY-51.2IP Ty 57-2¢

12. | hereby certify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report Is true 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 of the receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; arid that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all-other like empoweared.

SIGNATURE: _B NangbiRs . Seanwn yakE 0% 05005 3053 SobS

SIGNATURE AND TYPED OR PRIMPED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




