2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 416232 Feb 12, 2004 08:00 AM
1. Entity Name . Secretary of State
CENTRAL FLORIDA ACTION INC -
Principal Place of Business Mailing Address
350 LINCOLN RD, STE 315 350 LINCOLN RD, STE 315
MIAM| BCH FL 33133 MiAMI BCH FL 33139
Suite, A‘D? #, etc. — - Suite, Apt. #, &ic. MOOR_E CR2E034 (-“”03)
City & State — Cny & State = . T 4, FEI Nun{be_s; — — Applied Far
. 59-1 44006,8 Not Applicable
Zp Country op Courry 5. Cerlificate of Status Desired O ?g;ggmﬁ?gé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *:

Name
gg&z&%]b?_wag&}(#m 5 Street Ad&ress PO Bc;x Number is Not Acceplable) )
MIAMI BEACH FL 33139 e . Lo .

City FL ] ZI;)—dOde

B. The above named entity submils this slatement for the purpose of ghanging 1ts registered office or registered agent, or both, in the State of Florida, | arm familiar with, and aceept
the obligations of registered agent. :

SIGNATURE : . : : -
Signature typed o prnted nama of registered agont and tik o appicable (NOTE Heguslart:.:z Agent signaturg regurad when renstatng) BATE .
'FILE NOW!!! FEE IS $150.00 ' . . ,
T PN . . E gn Fi
After May 1, 2004 Fee will be $556.00 . .| S e farend ffdg?o’“;gfe
Make Check Payable 1o Florida Department ot State '
N . - T g | am e N ey N . N .
10. _._ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e D 1 Delete TE (O Chenge [ Addition
NAME VASANDANI, BHAGWAN N, NAME -
' o ~ 00
SITEE? A0DRESS | 350 LINCOLN RD, STE315 STREET ADDRESS 1 l;'g%gf%g‘é%g: 020 150
cmy-sT-2P  |MIAMIBEACHFL - 7 OITY-ST-2P e ¢ fg-020 150,00
TILE T ] belete TITLE [ Change  [Z] Acditian
NAME CHATANE, HARESH C NAME
STREET ADDRESS | 350 LINCOLN RD, STE 315 STREET KDURESS
cmy-si-z2p [ MIAMI BEACH FL o CITY-51-ZP ) -
e D 3 Delete THTLE Clchange [ Addition
NAME CHATANI, KISHU C NAME
STRELT AQDRESS § 350 LINCOLN RD. STE. 315 STREET FODAESS
CITY-5T-2IP MiAMI BEACH FL 33139 . CITy-ST-21P . ] L _)
T D 5 vewle THE O Crange [ Addilion
NAME CHATANI, PARAKASH C NAME
STREET ADDRESS | 350 LINCOLN RD. STE. 315 STREET ADDRESS
cmy-s1-2p |MIAMI BEACHFL 33139 § omv-stzp B )
e {7 Detete e [Dcharge ] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTe-ST-2P
TLE [ Detete me (O Cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
QTY-ST-2IP L CITY-$T-2P B

12. I hereby cerlify that the information suppiied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton of the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all giher ke empowered.

SIGNATURE: ,Q%Q\MJOM %\&Q\@» x- _d-r0-0% 205-52% WA\
s\ “’wai\ﬂ_‘[,‘fpm QR PRINTED HAME OF SIGNING o#\cznc_mmwacma ' T Dt Prened .

-

gy |




