2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G22094

1. Entity Name
N. SINHA. CORF.

Ll

Feb 12, 2005 08:00 AM
Secretary of State

Principat Place of B’.u.s'inaAs;u,_ - Maiting Address

6820 LOCHNESS DR _ ) ~ POBOX 5461
MIAMI LAKES, FL 33014 _US HIALEAH, Fi 33014 US

e —— T

DO NOT WRITE IN THIS SPACE

02072005 No Chg-P CR2E034 (10/03)

4. FE Number AppFed For
59-2244490 . Not Applicable
5. Certificate of Status Desired ~ []  $8+7 3 Additlanal

Feo Required

6. Name and Address of Current Reglstered Agont

SINHA, NIRANJAN N., P.E.
6820 LOCH NESS DRIVE
MIAMI LAKES, FL. 33014

" DO NOT WRITE
IN THIS SPACE

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 accent

the chligations of registered agent,

SIGNATURE — =

Sigrature. fyped or pRnted name of registerad agent and e f appliablo.

(NOTE Raginerad Agent signature raquired when relngeaiing) ) QATE

FILE NOWI! FEE IS $450.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

9. Election Campaign Financing

10, — CPRCERS AND DIRECTORS ' J

THLE 0 T
NAME SINHA, NIRANJAN N., P.E.

STREET ADGRESS | 6820 LOCH NESS DRIVE

CITY-§T- 2P MIAMI LAKES, FL

TITE STD
NAME SBINHA, VICENTA
STREET AMDRESS | 8820 LOCH NESS DRIVE

CITY-ST-21P MIAMI LAKES, FL

_ UBG000Z-BEE4
e/ 12/05-80032-023 150,00

TILE

NAME

STREET ADDRESS
CiTY-§T-2P

DO NOT WRITE

e

NAME

STREET ADDRESS
CIy-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

12 | hereby certifﬁ that the informailon supﬁe_d' with this 'fil‘vné] does nat qualify Tar ife exemption stated in Section 1 19.075_[3)(0, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporatian or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an atiachment with an addrass, wijh &ll other ke empgwered

SIGNATURE: ceeZ

ect as if made under oath; that } am an officer or director

BIGNATURE AND TYPED OR PHINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

27/?,[.0 5 3ol B2& 4870




