2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) u FILED

DOCUMENT # P00000097626 Apr 11,2005 08:00 AM
1. Enity Name Secretary of State
TULS], INC.
Principal Place of Business - “Mailing Address
342 S ATLANTIC AVE | 342 G ATLANTIC AVE
AU IRINCAR AT
2. Principal Flace of Businesst : 3: Mailing Address '
Suite, Apt. #, efc. = ) ;Suite, Apl, #, eic. 15t MOORE CRZE034 (10/04)
City & State ' = - City & State — 4. FEINumber Applied For
_— . . L 59-3678626 Not Applicable
Zp Country p Country 5. Certificate of Staws Desired [ ?esegf q;‘if:;“""ﬂ
6. Name and é_:-:larese of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬁggﬁ\?ﬁ]&%ﬁ AVE Steet Address (P.C. Box Numbér is Not Acceptable)
ORMOND BEACH FL 32176
City - ‘ F L. Zip Code

8. The above named entity submits this statsment for .me pumase of changing its registered office of 1egistered agent, o both, in the Sizte of Flonida, 1 .am familiar with, ang éccept
the abligations of registered agent.

SIGNATURE = ' : T

Signalua, ypad o prmiad nama of ragislarad agont and tile i apnlicable [NOTE Reglst;wd Agam: signature requirad whon rainstating) DATE
o — ;
FILE NOW!! FEE iS $150.00 .. .. ... 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fog Will Be $550.00 | Trust Fund Contribution. [0 added ta Fees
Make Check Payable to Flofida Department of State
10. T OFFICERS AND DIFECTORS I EiR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P [ pelete I [C]Change [ Addition
NAME PATEL, KETAN ~ fAME
SYREET ADDRESS [ 342 S ATLANTIC AVE ) STRELT AODRESS
ery-s1-2F - |ORMOND BEACH FL 32176 I ok i
it VP I Delete HTLE I Change  [J Addition
NAME PATEL, NARESH NARIF HOG000247027
SIRFCT ADDRESS 1357 B ATLANTIC AVE STREET ADDRFTS 4711 ."’DS‘BUB 11-111 4 50.00
Chy-si-ar DAYTONA BEACH FL 32118 L CHY-31-2P
i 03 pelete L [ change [ Addition
NAME BAME
- —5TRLED ADDRESS SI9EEY ASPRCSS
CITY- ST 2P ] CITY-S1-7IP
une [ pelete i [ Change [ ] Addition
NAME NAME
STRECT ADDRESS SIRLET ADERESS
CIy-ST-2P ' _f suresian
e O petete WILE [ change  [CJ Addition
HAME NAMF
STREET ADDRESS SIRFEE ADDRESS
Cliy.81-2p ) o CITY-§T- 4B
e O3 oelnte g Dl Change [ Addition
NAME NAME
STREET ADDRESS — o STREFT ANDRFSS
CIlY-SI-ZiP o } oy Si- 4P

12. | hereby certfy that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelier or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 17
changed, or on an attachment with an addrass. with all other ke empowered.

SIGNATURE: Paree. pemmnd b ol 3g¢ £77 573

TFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone #

= . [P




