2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am -

DOCUMENT #N03000005762

Name

- Enity
DHAMMA ASSOCIATES, INC.

Secretary of State

02-16-2004 90039 009 ****6] .25

Principal Place of Business

3107 OHIO AVENUE
SANFORD, FL. 32773

Maiting Adcress
3107 CHIO AVENUE
SANFORD, AL 32773

L

2. Principal Ptace of Business 3. Mailing Address

4402 White Feather T(L

Suite, Apt. #, eto, Suite, Apt. #, etc. 02102004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE! Number Applied For
BOYNTON QEACH; FL— 1I3-4-2.57113 Nol Applicatla

Zip Country 7 3lel-}4 3 b CWEVA | 5 Cortiicate of Status Desired _ (.. ?QBB gfq:i:dnnnal

&, Name anc "of Gurren Registorad Agent 7. Name and Address of New Registerad Agent
Narme

NANDAWANTHA, U
3107 QHIO AVENUE .
SANFORD, FL 32773

Street Address (P.O. Box Number is Not Acceptable)

I—aw)
Sl

F

City

T

i FL l Zip Code

B. The above namad antity submits this statement for the purpese of changing iis registered office or registered agem or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent,

} SIGNATURE
: Signatire, typad or printsd name of registared agent end title if appliceble. : (mﬁ:nwwwdwmmwmmq) DATE
" _Filing Feo is $61.25 9. Election Campaign Financing. $5.00 May Bs Make check payable to
.Due by May 1, 2004 Trust Fund Contribution. Addled 1o Fees Florida Department of State

10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D 3 oolete TME 3 I I S' I T B Crange [ Addition
NAME NANDAWANTHIA U HAME \ /e,

STREET ADIRESS | 3107 OHIO AVENUE STREET ADDRESS 3|07 onio A

crr-sT-2P | SANFORD, FL 32773 CIrY-SI-2P ¥ond ) FL327 73

TME D 3 elate TME O Cange [ Addition
NAME WIN, KHAUNG NAME

STREET ADDRESS | 3107 OHIO AVENUE STREET ADDRESS

CArY-51-29 SANFORD, FL 32773 oY -ST-0P

e D . 3 Detete E O change [ Aadition
NAME . | SIRI, MAPINNYA ~ L [ S - el - P -
STREET ADDRESS | 710 GRAND VIEW LANE STREET ADORESS

cAY-5T-2°P LA PUENTE, CA 91744 Cny-ST- 2P

it 0 petee TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2P Cily-ST-29 -
mE 3 Delete TIME [ Change [ Addition
NAME RAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2ZP CITY-5T-2P .

"TRE . . {3 Delete TME O Crange ) Addition
WE P .-. a Los i . ) M X ‘: . | ..

CITY-ST-2P ’ CIY-S1: 2P

12 | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal ef
of the corporation or the receiver or trustes empowered to execute this repon as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addross, with all other like empowered

SIGNATURE:

does not gualify for the exemption stated in Section 119.07 )(n) Florida Statutes. | further certily that the information

t 25 if made under cath; that | am an officer or director

m./w]woq o732 26!

Mﬁ— U NANDAWANTHA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




