FILED
OFIT CORPORATION
2005 FOR NRUAL REPORT T 00 May 02, 2005 08:00 AM

DOCUMENT # P01000065307 ecretary of State
Eﬁ?i&?\?’mEORPORAﬂ ON
Principal Place of Business 7 - Mailing Address
6150 BISCAYNE BLVD " 6913 RED ROAD, STE. 204
MIAMI, FL 33137-2227 ~ (ORAL GABLES, FL 33143
R 04282005 No Chyg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE PR — R
B55-1124513 Not Applicable
5. Certificate of Staws Desired ] ?eae'gfq 5;?:&“”3'

6. Name and Address of Current Registered Agent

GORDON, CLAIRE o - ' DO NOT WRITE

6915 RED ROAD

GORAL GABLES, FL 83143 IN THIS SPACE

B — o gty o -

8. The above named entrly subimits this statement for the purpose of changmg its ragisiered office or registerec acent ar boT.h in the Sla.e of Florlca Jam fammar \M!h and accepr
the obligatiens of registered agon!

SIGNATURE

Sqnalire lynsd of printed name of feg.ster'ed a;;em and trk d appheanle. (NOTE: Regstered Aéem anatun: requred when renstmng) RATE
FILE NOWY! FEE |S $150.00 8. Elec'ion Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Added to Fees
Ty CrriCERS AND DIRECTORS ] ‘ T ) A
ef EQ ’ )
HAME PATEL, BHARAT

SIAFET ADDAESS | 6150 BISCAYNE BLVD
GIVY-S0-21P MIAML, FL 331372227

Eo T HS’ g Bgﬁgq
et PATEL, DIPAK : - G504 r2~005 1553 %JD
SISEFTAODRESS | 305 ALLEN AVENUE BUDGET INN - ’

erv-5-2¢ | JONESBORO, LA 71251

e
RAME

vt o . DO NOT WRITE

" - 1 IN THIS SPACE

NAME
SIREFT AJDRESS
C“‘{-ST-Z“’ . . e B . .- - - - e

g3

NAM:

STHEE E ADFSS
CTY-8I-P

Btk

NamE

S1Rkr 1 ALRLSS
DY-5le48

12. | heroby cétliy that the information supplied with this fi ﬂmé; does not qualify for the exemption stated in Settion 119.07(3)(), Florica Slatutes I further cevtify that the Inlormallon
indicaea an s report or supplemental report is ftue ahd acturale and that my signature shall have the same legal eflect as if made uncer eaih, that { am an officer or direcior
of the corporalion o1 the receiver of ruslee cmpowered 1o execule this report as reguired by Chapter 807, Florica Slatu;es and jhat my pame appears in Block 10 or Block 11 if

changed, or on an attachrment with an addriss, wi 11 ¢ther lixe empowered.
SIGNATURE: % ﬁ% ? 68 2p5-751-3/0

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DINECTOA Dale Du‘ﬂ rog Prione #




