2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

oM, - mm
- —

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000035584

1. Entity Name

SATTNAM CORP.

Secretary of State

03-02-2004 90022 033 ***150.00

Principal Place of Business

1401 10TH ST.
LAKE PARK FL 33403

Mailing Address

1401 10TH 8T.
LAKE PARK FL 33403

VoAV AE AVLAY

2. Principal Place of Business 3. Mailing Address

I

RGN

Suite, Apt. #, efc. Suite, Apt. #, elc.

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
74-3036037 Not Applicable
Zip Country 2P Couniry 5. Certificate of Stalus Desired O $8.75 Aaditional

Fes Requirad

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

" PATEL, SACHIN
5737 ADAIR WAY
LAKE WORTH FL 33467

Narme PA < )

SAcLHA N o

Stree: Address (P.0. Box Number is Not Acceptable)

/Y40

;0™ o F

Cv Lave Parnk

FL | 35503

8. The above named antity submils 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 ¢ -

&\\@\l o

ngna{re, typed of prinfed name of regrstersd agont and Gts if apphcable.

(NOTE: Registared Agerit signature required when reinstating}

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D O Delete T Dl Pavel cAcHin 3 Change [ Adtiition
NAME PATEL, SACHIN NAME
1gatr 1o Y gd
STREET ADDRESS | 5737 ADAIR WAY STREET ADDRESS
om-sT-2P  |LAKE WORTH FL 33457 CITY-57-20P LA e Pai Fu 33403
TME €] Dalete TLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE e (] Detete TITLE o 3 Change {7 Adition
NAME NAME '
 STREET ADDRESS - _ ... 3 STREETADDRESS . . _ _ ~
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TLE [3Change  [7) Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Y- ST-2IP
TMLE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-7 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

. Vs
SIGNATURE: 4

aZNel Gl gy0-1933

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #




