2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000054162 Mar 04, 2004 08:00 AM
PR Secretary of State
APSARA INVESTMENT INC. Yy
Principal Place of Business Mai-ling Adcire'ss
1261 GULF BLVD., #125 1261 GULF BLVD., #125
CLEARWATER FL 33767 CLEARWATER FL 33767
i =1 (A AIREA
Suite, Apt. #, efc. Suite. Apt #, etc, . MOORE CR2EO24 (11/03)
Ciy & State City & State o ' 4. FEl Number A-pphhed .Fa_f
. o 59-3647380 Not Applicable
Zin Counley Zip Country 5. Cersficate of Status Desired 0O ?ese.gi S?:;ﬂonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent . B
Name
?E%A‘Néusi?:uBhﬂ\?D #125 Sireet Address (P.0. Box Number is Not Acgeplable) . -
CLEARWATER FL 33767 : -
City o ‘FL Zip Gode

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . SR .
Signature, lyped or printad name of regrstarod agont and lita if appicable. [MOTE Registered Agent signature required when renstating) DATE s
FILE NOW!!! FEE IS $150.00 . )
. #. Election Campaigr Financin
After May 1, 2004 Fee will be $550.00, .. Tri; Fund Csntfbmi;n e O ff&geo“éi‘éf °
Make Check Payable to Florida Department of State '
1Q. QFFICERS .E;ND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 belete TME [ Change [ Addition
NAME PIRANI, SALIM S NAME LON00007e2490
STREET ADDRESS | 1261 GULF BLVD. #125 STREET ADDRESS 03/04/04-80022-008 150,00
arv-st-zp |CLEARWATER FL 33767 . CITy-St-2p _ B ) o
T [ pelete I e 3 Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - Remrstae
TLE [ eiete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET AGORESS N
CITY-ST-21p CITY-ST- 2P
T [ Delete THTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2IP _ CITY- ST- 2P _ L
TIHLE [ Detete TifLE [ Change [T Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P oTY-STaP
TmE 7 Detete T [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GIfY.ST-2p _ wry-§T-2p )

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal eifect as if made unaer oath; that | am an officer or director
of the carporation ¢r the recelver or trustes empawered o execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ‘!%})/): : . e L D—BD g T -SICDIEO
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davime Prone




