2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P00000028327 Secretary of State
E:nYt%bAm\peBUSINESSES INC. - 05-03-2004 90757 010 ***150.00
Principal Place of Business Mailing Address
830 WEST KENNEDY BLVD. 830 WEST KENNEDY BLVD. ’ o A o
TAMPA, FL 33606 TAMPA, FL 33606
e 1600 A A
) Suiré, Apl. #, etc. Suite, AD[ # alc. 04282004 Chg‘P CR2E034 (10103)
City & State City & State 4, FEI Number Applied For
‘ - 59-3634367 Not Appiicable
Zip S a Country Zip © C?untw 5. Certificate of Status Desired O gese';esqlﬁ?:;“ma'
— -~ —————g~Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent i T
' Name
KUMAR, ANIL
8324 WEST AZEELE STREET . Stregt Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 ' .
S City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ard accept
the obligations of regiftered agent.

iF
SIGNATURE 5 -
Signsture, iypt':‘_d o printed name of registered agent and title if appliceble, {NOTE: Regisiered Agent Signature raquired] when relnstating) DATE
. FILE NO\"IIII‘?;"FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
i

10. - OFFICERS AND DIREGTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VPS K 71 Defete TITLE ’ [ Change  [[] Addition
| NAE "KUMAR, ANIL NAME

STREET ADDRESS | 5324 WEST AZEELE STREET STREET ADDRESS

iv-sr-2p | TAMPA, FL 33609 ciiv-§1-2P
L TME P ' 3 Detets TITLE [JChange  [J Addition

e CHHABRIA, SHAM K NAME

STREET ADORESS | 830 WEST KENNEDY BLVD STREET ADDRESS

cIry-$3-71P TAMPA, FL 33606 CITY-ST-21P

me . - S Cloewe ¥~ ~°~ -~~~ 7™ o O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . - f cny-st-zp

e - 3 Oelete ES Ol Change [ Addition

NAME NAME

STREET ADDRESS [ | STREET ADDRESS

CITY-SI-21P : i CITY-S1-2P

e P 1 Delete e O Change [ Addition

NAME : T . ) R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-ST-2IP

e 7 Delete THILE [ cChangs ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.0?!{3)(5), Florida Statutes. | further certify that the tnfarmation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tnfptee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ar| hddress, with alt pther like empowered.

SIGNATURE: AA Y ,).1'&‘1.

WOH TIRECTOR ™ Datl Toytime Phione ¥




