2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Leg271 Jan 29, 2004 08:00 AM
1. Entity N
oy e Secretary of State
GUMMAKONDA, INC.
Principal Place of Business Mailing Address
8628 NW 44TH STREET BE28 NW 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
Sunte, Apt. #, etc Suile, Ant. ¥ elc V MOORE CRZEN34 (1 1,’03)
City & Stale Cily & Slate 4. FE! Numiber Applied For
) ) 65-0206441 Not Applicable
zp Country 2P Country 5, Certficate of Status Besired O geaelgg; eried;tionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ggggﬁlﬁﬁ;TH%T Street Address (P.0. Box Number 1s Not Acceptable) B
SUNRISE FL 33351
City FL | ip Céd97 —

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiarida, | am familiar with, and acéept
the obligatons of registered agent.

SIGNATURE . s .
Signaluce, typad of printad name of registered agont and itla  appicable {NOTE Rogislered Agenl signatuia regurad whan ranstanng) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aiter May 1, 2004 Fee will be $550.000 Trust Fund Contribution. 0 Addedto Fe)és
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PSTD 1 peiete TiTLe [J changs [ Addition
NAME YERRA, SAILAJA L. NAME
STREET ADDRESS | 8628 NW 44TH 5T STREET ADDRESS
CITY-S1-2IP SUNRISE FL ' CiTY-5§7-2IP
Tne [ Delete TIME . LIGHO0E2475 [ Change [ Addition
NAME HAME 017E04-B0046-009 150,00
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY -5T-2IP
TIRE L] Detete MLE [J Charge [ Addition
NAME Nave
STREET ADDRESS SIREET ADDRESS
CiFY-sT- 2P oty - 5729
TILE 3 Delete THLE [ change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p Cry-$T- 20
THLE O Delete TLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-ZP CITY-57-7P
TILE 3 Ceiete FITiE O Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. 1hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanian of the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
chan% ar on an attachment with an address, with atl other like empowerad,

SIGNATURE: Lmaqé?&\&w L. Yex<xa) Qesdet  sf22l04 I5G6-X9 4583

SIGNATURE AND TYPEROR E OF SIGNIN ICER OR DIRECTQR Date Baylme Phone #




