2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000035584 Jan 24 2005 08:00 AM
1. Entity Name S
ecretary of State

SATTNAM CORP. Y
Principal Place of Business ‘Mailir:g; Address -
1401 10TH ST. 1401 10TH ST.
LAKE PARK FL 33403 ) LAKE PARK FL 33403 L

Suite, Apt. #. stc. - Suite, Apt. 4, efc, - ’ o 1st MOORE CR2E034 (10'(04)

City & State City & State ) T 7 | A FEI Number T Applied For

_ 74-3036037 NotAppicet
Zip Country | “ip Courtry 5. Ceruf cate of Status Desired (| 1-%&383 ggﬁid::onal
6. Name and Address of Current Ragisterad Agent 7. Namg and ,Afdﬁsf of New Registered Agent -

Name

l:ﬁgf%b?ﬂ%}?r\l Street Address (P . Box Number is Not Acceptable) S

WEST PALM BEACH FL 33403 —

City FL ] Zip Code

8. The above named enlity submits this statement for the purzese of changing its registerad office or registered agent, or bath, in the State of Florida, 1am famillar with, and acr*m
the obligations of registerad agent

SIGNATURE . - -
Signature, typed of prtad aame of ragestared agent and e # apphcable [NOTE Rogstered Agonl signaluie requirad when reirslating] . DATE .
- TS e — SR LRI
F!FIiE NO:VOO ?EEV:,S"SQSO'OO : 9, Eloction Campaign Financing  $5.00 May:
After May 1 5 Fee Will Be $550.00 Trust Fund Contribution. [0 _Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DiRECTCRS 1. __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it D O oelete Tiie , Clchage (]
NAMS PATEL, SACHIN HANE g Fmgrsides
STRIET ADDRESS | 1401 10TH ST. STREET ADDRESS AR AE-EN A0 IS
Cify- 5[ 21P WEST PALM BEACH FL 33403 Cify-ST-2F ’ - 0.8
AITLE . {1 Delete TnE [ Change [ s
NAME MAM:
STREET ADDRFSS STREE T ADDRESS
oIry SI-IF )R T
e T O et e O change [ A
NAME NAME
SIREFT ADNRESS STRERT ADDRESS
Ciy §1- 7P Y-Sl 2p
1 © Oopase e - Dchange 4
NAME BANTE
STREFT ADDRFS5 JERETT ADDRESS
Oy SI-2IP I Ly S1-7IF
M B 1 Delels m O Change 1A%
NANE NAME
SHREET ADDRESS STREE | ADDRESS
Cify-SI-2IP LTy -Si- 4
e ) ) O Delele il ' O Change T A -
HAME NAME
STRELT ADDRESS STRELT ADDAESS
CiY-ST-2IP CHY-Si- A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(7), Florida Statutes. | further certify that the informatio
indicated on this report or supplemantal reportis true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trusiee empowerad to execute 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 other like empowered.

SIGNATURE: W QM\"*'\' {)qu/ | _ \\\”\\° _N o S"Pr

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare Bavime Phona ¢




