. . FILED

2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000015707 EE 02-24-2004 90017 003 ***150.00
1. Entily Name {;‘;E
EVAL GROUP, INC. 4

b
Principal Place of Business Maiting Address e - JRUlLluvIv
243-FOXEROFFER 116G Reowp fornT sorsrorcRerFeR- NG Fonp WA
TALLAHASSEE, FL 32388 52.3 1. TALLAHASSEE, FL 3236832312

AR AR R

02052004 No Chg-P CR2E034 (10/03}
DO NOT WR'TE lN THIS SPACE 4. FEl Murnber Applied For
59-3700670 Not Applicable

5. Certificate of Status Desirad O $8.75 Additienal
Fee Required

- - -6, Name and.Address of Current Registered Agent.. . _— - - e - - i e aee L et = s « R

200 JORN KNOX RO DO NOT WRITE
TALLAHASSEE, FL 32303 lN THIS SPACE

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 regislered agent

SIGNATURE
Signature, yeed of printed name of registered agent and title it applicahle {NOTE: Registared Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election C;mpaign Finanging $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME PUTCHA, SASTRY P

STREETADDRESS [ 3432 WELWYN WAY
CITy-5T-21P TALLAHASSEE, FL 32309

TITLE D

NAME TAWFIQ, KAMAL S —
sacer sooeess | pgreFoxcmerRor 11 b4 KenD 12T
orY-87-2F | TALLAHASSEE, FL 92308 23 12—

LE D
NAME PeSINASETTY, SREEANIVAS
“sRETADDRESS | GO T PBEAIR SToNE ReAp,-APY -4iely B el

an |7 AL canASSEL, FL 3A30) “'DO NOT WRITE -

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TilE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDIRESS
CITY-ST-2P <

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)()). Florida Statutes. | (urther certily that he information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: . S5 LAci~ 2/ el ISV -322-25F ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Frane 4




