2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # J72748 Secretary of State
1. Entity Name

CHANDRAKUAR ACCOUNTING SERVICES, INC. 02-23-2004 90029 039 ***150.00

Pri rmcipai P\a;:e of"Bu;:J ness — Mailing Adcress

5113 PENNSBURY DR 5113 PENNSBURY DR

TAMPA, FL 33624-6805 TAMPA, FL 33624-6805

01122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI Pepied For
59-2775012 Not Applicable
S . i L. . e el . o _| 5 Certificate of Status Desired O fg;’ssqﬁdm‘:;mpi'_~

[

6. Name and Address of Current Registered Agent

O PNy D HAMD DO NOT WRITE
TAMPA, FL 53624 IN THIS SPACE

“

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

SIGNATURE

Fpalae. kpoed o pricd noTe el ragaczed agord axd Ll il agphcatic. FMNOTE: Regrgiecd Agend ignalurt reauarcd whtn resstakng) TATE

FILE NOW!! FEE IS s1 50.00 9, Election Campaign Financing - 35_00 May Be
After Mlay 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. - .| D " Added to Fees

0. .. __.. OFFICERS AND DIRECTORS | T

me | PT . .
NAME CHANDRAKUAR, KARAMCHAND
STREET ADDRESS | 5113 PENNSBERY DR.

cry-s1-2p | TAMPA, FL 33624

TME s

NAME CHANDRAKUAR, DALLINI
STREETADDRESS | 5113 PENNSBERY DR.
CTy-SI-2P TAMPA, FL 33624

TE
NAME 8 . - ‘ = . - - e e s B T R

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST1- 2P

TTLE

NAME

STREET ADDRESS
Crry-ST-2IP

TILE

NAME

STREET ADDRESS
Y- S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal eftect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute !his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ZMW Pres peat?” 77/ 2/ 0/

CIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylmre Prone &




