2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000050818

1. Entity Name
BUBBA MITU, INC.

ecretary of State

04-26-2004 90568 013 ***150.00

Mailing Address

8642 DOVER OAKS CT.
ORLANDO, FL 32836

Principat Place of Business

4759 RALEIGH ST
ORLANDO, L 32811

230001406

2. Principal Place of Business 3. Mailing Address

ARG A0 AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number . Applied For
59-3716925 Not Applicable
2 Couniry Zip Country §. Certificate of Status Desired ] 38'75 Addih'onal
Fee Required
. 6. Name and Add of Current Registered Agent.__ I - ..7. Name and Address of New Reglstered Agent . . . - —
Name
KEITH, W.C. :
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City

FL [ Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered
the obligations of registered agent.

. SIGNATURE

office or reglste!ed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered agent and tite il applicable. {NOTE: Registered Agen signatuee required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Elnancing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ petete TLE Jcnange [ Additien

NAME KARAMSADKAR, DILIP NAME

STREET ADDRESS | 8642 DOVER QAKS CT. STREET ADDRESS

CiTy-ST-2P ORLANDO, FL. 32836 CITY-ST-2P

TILE O pelete TIRE [ change (] Addition

NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE O velete TITLE [ Change ] Addition

NAME = P NAME - — - —r— —— - - ———— — —— = e
* STREET ADDRESS | = - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e * {1 Delete TME [ Change [ Addition

NAMEL NAME

STREET ADDRESS STREET ADRESS

:Ne-ST-2P CITY-5%-2P

TILE [ veleta TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p iy -s1-2P

TITLE {J Delete TME [ chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify 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 rnade under oath: that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or 8lock 11 i

changed, or on an attachment

SIGNATURE:

‘v\gj an address, with all ather like empowered.

buz 352 72991

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-23- 0y

Daytime Phone #




