. .2004 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # Pooooo1 10627 ecretary of State
I\.AION);\RC ENTERPRISES. INC 04-26-2004 90505 022 ***155.00
Principal Place of Business Mailing Address
266 WILSHIRE BLVD., STE. 127 600A SOUTH KROME AVE.
CASSELBERRY FL 32707 HOMESTEAD FL 33030
T o 0
600 SOUTH kpomE AVE. | b0 SoUTH WROME AVE
Suite, API. #, etc. \ Suite, Apt. 4, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
HOME STEAD, r:,om DA | HOFMESTEAD FLOopP B A 85-0478944 Not Applicatie
legz 030 Countr\yj <A Z§ 1030 Count\r; LA 5. Ceriificate of Status Desired O ?g-;?qf;?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - e
T SINHA,ARVINDK T 77 7 T 0 SINHA _APNIMD ]
266 WiLSH|RE BLVD-, STE. 127 treet Address (P.O. Box Number is Not Accepta\%}le
CASSELBERRY FL 32707 08 S0UTH W ME TRAVE .
“ HOMESTEAD FL | %5820

8. The above named entity’ submns this statement for the purpose ot changing its registered offic

registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sienatuRe _ARVIMD 2. SINNH A (9“\\1'5\0‘-—\
Signature. typed or p::lnled name aof registered agent and title o appicable, {NOTE: Registerea Agent signalure required when remstating) DATE
8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees
] O#FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE “ieD B pelete TTLE PD B Change ] Addition
NAME . | SINHA, ARVIND K NAME SINRA RRVIND k.
STREET ADDRESS | 266 WILSHIRE BLVD., STE. 127 SRETAOORESS | [ oo SOUTH WwhOME AVE
onv-s1-2p | CASSELBERRY FL 32707 OITY-S1-2P HOMESTERAD , F L 33030
THLE STD 8 olete TME STH D= Change [ Addition
NAME SINHA, SONIA NAME SivHA SonN A
STREET ADDRESS | 266 WILSHIRE BLVD., STE. 127 SRETAODRESS | OB SOUTH KROM € AVE
omv-st-2p | CASSELBERRY FL 32707 OITY-81-2F OMESTEAD. FL RT0%0
me O oelete mE - ’ ~ [JChange [ Addition
NAME ) ToTmT e NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TILE O Daiete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
OITY-ST-7iP CITY-ST-2IP
TITLE [3 petete TLE . 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE . [ pelete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)iy, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true 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 corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac t with an address, with all cther like empowered.

SIGNATURE: ‘ Laevmi k. ornn) 0 \1\).3|0\1 (3081436531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Phene #




