~ <2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 25, 2004 8:00 am

F03000002747 ¥

DOCUMENT # o300 Secretary of State
ICICI ONESQURCE LTD., USA, INC. 02-25-2004 90052 049 ***150.00
Principal Place of Business " Mailing Address .
500 FIFTH AVE., STE. 2330 500 FIFTH AVE., STE. 2330
NEW YORK NY 10110 NEW YORK NY 10110
LV g RSN A IO

5470 MAdkey T M T

Suite. Apt. #, glo uite. Apl, #. etc. MOGRE CH2E034 (11/03)

TE 200 SUUTE 200
City.& State City & Stat 4, FEI Number - Applied For
%mt {d (y" \/A' m, M/&/ VA’ 13-4112411 Mot Applicable
Z'DDZD[(O (0 COWNUSA’ ZD O l (a (p COUTY /Q_ 5. Certificate of Status Desirad O fi'zglﬁ?:;ﬁ""al

6. Name and Address of Current Regisiléred Agent

7. Name and Address of New Registered Agent

“BLUMBERG EXCELSIOR CORPORATE SERVICES INC

4435 OLD WINTER GARDEN RD.
ORLANDO FL 32811

Name

Strest A

ddress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed o printed name of reqistered agent and titis if apphcable.

(NQTE: Regslared Agent sigrature required when reinsiating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

0. OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c {1 petete TiTLE DiRETIT R~ Clchange  [&Kddition
NAME MUKERJI, ANANDA NAME RAHUL BASU .
| steeeT Aooress |6TH.FLOOR.PENINSULA CHAMBERS . e s aDRESS= |- 20:RADHKA=ALRTS 55 AY ANI=ROAD
“Hivsize | GANPATRAO KADAM MARG LOWER P CITY-ST- 2P MUMRAT , (NDi& HOQ- 035 ]
TITLE DPS yﬂele[e TTLE ' C, 77 . [OChange - emlion
NAME KURIEN, SUSHEEL NAME b - }
STREET ADDRESS 500 FIFTH AVE., STE. 2830 STREET ADDRESS -
GITY-ST-2IP NEW YORK NY 10110 CITY-§T-2IP
TE o ‘ - _ TMLE T N Changs ddition
NAME .- , .;_-D;DEM e %cw'ﬁ GoPAtA K'g-fSHMWP_ ? !Q/K
STREETADDRESS | 7. ‘ e o= o N seeranomess Hat STockKTON T
CTY-57-2P v e . e . - CIFY-ST-2iP AUROIRA |, (L. 6’0504}
TITLE R ;— —— TITLE [ change [ Addition
NAME ol s ot NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP . CiTY-8T-21P
TULE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify 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 it made under oath: that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this regfort as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

& Kimsa

G OFFICER OF DIRECTOR

v AP e MAAMAGER T e

changed, or on an attachm:

SIGNATURE:

t with an address, with all,other like empo

D TYPED OR PRINTED NAME OF SIG

red.

Ttb 10 /04 703450503

Date Daytime Phone #




