2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Powoomaoss

1, Entity MName _
GULATI & ASSOCIATES, PA

- -

FILED

Feb 09, 2005 08:00 AM
Secretary of State

ﬁaiiing Addrass

10726 CHARLESSTON PL
HOLLYWOQOD FL 33026

Prir¢ipal Place of Business

10028 PINES BLVD
PEMBROKE PINES FL 33024

2. Principal Place of Busines§

3. Mailing Address

|

A

A

il

Suite, Apt. #, eic. = Suite, Apt #, ele. 1st MOOHE CR2E034 (10/04)

City & State N T City & State 4, FEi Number ’ Applied For
03-0447697 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired

& $8.75 additional

Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GULATI, MANJIT

10726 CHARLESTON PL Strest Address (.0, Bax Number is Nof Acceptable)

HOLLYWOOD FL 33026

Zipy Code

e ' - FL

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

SIGNATURE — =

Sigraturs, types of pifled narme o rogisierad agent and Yila f applicabla "INGTE Rogsters Agent signalura tequited when tainstafing} ’ DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be §650.00
Make Check Payable to Fionda Department of State

$5.00 May Be
Added to Fees

9, Efection Campaign Financing
Trust Fund Contribution. [

10, _ OFFICERS AND DIF!ECTORS N R ADDTIONS/CEANGES TO GFFICERS AND DIRECTORS T4 11
TLE PTD T petete mILE I change [ Addition
NAME GULATI, MANJIT NAME

SHREET ADDRESS | 10726 CHARLESTON PLACE STRELT ADDRESS

o512 | COOPER CITY EL 33026 Gy st 7P

TE VSD o I pelste o pr g oy OHGE  Addilon
NAME GULATI, SUKHVINDER - NAME ., HOSIO022 365

STHEET ADDRESS | 10726 CHARLESTON PLACE STREET AGDRESS AN 1S-80021-015 158,79

CITY-5T-ZIP COOPER CITY FL 33026 CITY. ST- 7P

TILE ] Delete 1113 O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iF CITY-S7-7IP

e o o ) O oete TiLE OJChage [ Addition
NAME NAME

SURCET ADDRZSS STRLETADORESS

CITY-ST- 21 CITY-Si- IIP

TILE o o ' T neste TILE [ Change ] Addition
NAME NAME

STRSET ADDRESS STREET ADDRLSS

eiTy-87.2p qity-51- 70

TIE [ eiete T Ol Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADCRESS

oY 7.2 ClTy-§1- 2P

12. 1 hereby sertify that the information supplied Wlth this T'Il does rot quallty for the exemption stated in Section 119.0713)), Florida Statttes. | further certify that the information
indicated on this report or supplemental report is true an accurate and rhat my signature shall have the same legal effect as if made under oath; that | am an aofficer or directar
of the corporation or the receiver or frustee empowerad to execute this report as refuired by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block § 1 if

changed, ot an an attachment with an a , with all othey tke mered 8
Y 0XB
SIGNATURE: M 3] 5 q514- 438 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Daytma Phone #




