2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

P?CNUM ENT # P00000035404 Mar 23, 2005 08:00 AM
. Entity Name
R r f
BHRAMANI| ORPORATION - Sec etary 0 State
Principal Place of Business E T Mailing Address
2005 W MAIN ST - 2005 W MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
A AES R
Suite, Apt ¥, etc, 7i — e Suite, Apt #, etc. ”. 1st MOORE CRZE034 (-[0[04)
City & State = City & Staie ' a. FEI Numbor Appliad For
59-3634873 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desirad 0 geae ;Sq:;:f&mnﬂ
6. Name and A_d_dréss of Current Registerad Agent ) . 7. Name and Addross of New Registered Agant

Name

gégg I\',:J R@MSSSHTBHAI J Sheet Addrass (0.0, Box Number s Not Acceptania)

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registored agent, or both, in the State of Flarida, [ am familiar with, and accept

the obligatio%
= Z a e o - — -
SIGNATURE I J—<¢ . LSS pS

Sigratura, typdd o prinu&mwu“lagﬁlarad agent ang hlle f apphcabks {NGTE Regrstarac Agert signatute recqured whet tsinslating) DATE

FILE NOW‘!' FEE IS $150. 00 A I 9. Elecion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will B $550.00 ., . ; Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTQRS A K ADDRIONS [CHANGES 7O OFFICERS AND DINECTORS N 11 _
TIILE Ps [T Delete TLE [ change [ Acdition
NAME PATEL, RAMESHBHAF J NAMC
STRECY ADDRESS | 2005 WEST MAIN STREET SIRELT ADDRESS
CIiY- 5779 LEESBURG FL 34748 4§ oestap
TILE [ Delete THE [Jchange [T Acdition
KA KA UN0D0aY3407 -
STREEY ADDRLSS SIREET ADDRESS {3423 /05-20027-015 15000
CITY-ST-2IP CITY-ST. 7P
TIe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY- ST-2P i CITY-51-21P
WL 7 pelete TiLE [] Change [T Addition
NAME NANE
STREET AGDRESS STREET ADDRECS
CIry-81-2¢ CITY-ST. 2P
HILE [ Delete e [Jchange [ Addition
NAME NAME
STRECT ADDRESS STRTET ADDRESS
CHY-ST-2P ) | orvseae
ML [ Delete TILE [Ochage [ Addition
NAME NAME
STRCET ADDRLSS SIREET ADDFESS
IY-ST- 70 oIy 51-7IP

12. | hareby certify that the information supplied with this ﬁh 3 dees not quallry for the examption stated in Section 119,07{3)0), Florida Statutes. | further certify that the information
indicated on this report or sugplemnental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the ceorporation of the receiver or trustee empowered to execute this report as raquired by Chapter 507, Florida Statutes, and that my name appears in Block 10 of Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QQQW’”—_.D @71{ 1 _ A AL g

SIGNATURE AND TYPED OR Pw NAME OF SIGNING OFFICER OR DIHECTDR Date Daytrne Phong &




