2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} | | FILED

DOCUMENT # Ga2905 Feb 21, 2005 08:00 AM

1. Eniity Namo Secretary of State
TEJAS, INC.

Principal Place of Business . " Mailing Address
C/O VASANTLAL B. SONI C/0 VASANTLAL B. SONI

830 TRUMAN AVENUE _ 830 TRUMAN AVENUE
KEY WEST FL 33040-6426 - KEY WEST FL 33040-8426

2. Principal Place of Business, _

i

I

MR

2. Mailing Address l

Suite, Apt #, elc, Suite, Apt. #, efc 1st MOORE CR2ED32 (10.{04)
City & State T ) Chty & State 4. FEI Number Applied Far
59-2585073 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 A_dditionaj
Fee Required
5. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registered Agent
St e - - e -
g??ON'll"R\{JPI:ASﬁNN -L]{/‘?ELII\IBE Street Address (P.O, Box Number is Not Acceptable)
KEY WEST FL 33040 j '
City Zip Code
FL

8. Tha abave named enlily suemis this siatement for the purpose of changing its registersd office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE . e - : *
Signature, typad of prioled name o ragistared agent and kife ¥ applicabls {NOTE Rggstared Ageni signature requied whan reinstaticg) DATE

FILE NOW! FEE IS $150.00 . B
After May 1, 2005 Feo Will Be $550.00 ~
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution [ Added o Fees

10. - OFFICERS AND DIRECTORS I 1R ' v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD T " O pelete e ’ [ change ] Addition
MM SON, VASANTLAL B. NAME UDUBQUESQEEH

STREET ADDRESS [ 830 TRUMAN AVE. 7 STREET ADDRESS (27227 05-80045-013 150,40

CIvY. ST-ZiP KEY WEST FL CTY-$1-71P

L "~ (sTD - - T Ostele ¥ e [ Change LT Addition
NAME SONI, HANSA NAME

STRECT ADDRESS | 830 TRUMAN AVE. STREFT AGDIRESS

arv.st-zp |KEY WEST FL i CITY-31-7P

e MGR ' Clgeste  § mme ’ [ Change  [J Accition
HAME SONI, TEJAS . NAME

SUREET ADDRESS 1830 TRUMAN AVE SIREET ADDRESS

ciY-ST-ZF |KEY WEST FL CITY-5T-2P

TICE 5] T i Closge 1 wmr - T Change [ ] Addilion
NAME SONI, ASHISH NAME

STREET ADDRESS 1830 TRUMAN AVE SIRECT ADDRESS

aTY-ST 2P KEY WEST FL oIry-gf. 2P

il S ) [T pelets me T o Ol change [ Addifion
HAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-2P G- ST- 7P

e B T I peete B mue ' ' T change [ Addition
NAME NAME

STRECT ADDRLSS STREET ADDRESS

CiTY-57-2P Civ-s1-21P

12. ] hereby certify that the information -supﬁliéa'i'ir‘lth this Tilin g does not qualy for the exemption stated in Section 113.07(3)(0), Florida Statutes [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowared lo exacute this repert as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an attachment with an addres‘s.'WTthll othpriihe empowerad.
SIGNATURE: - er ~ Harsa Sof 081505 (305134 100

DD NaserOF SIGRNG GFFICER OR DIRECTOR : Tote = Doyt Prona 4




