FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000079132 05-03-2004 90421 016 ***150.00

1. Entity Name

GINIYA INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address -

580 MASON AVE. 580 MASON AVE.

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

e e YO A A
Suite, Apt. #, etc Suite, Apt, #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3740412 Not Applicable
Zip Country i Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOWDHURY, JALAL
113 ALEATHA DRIVE Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

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
tha obligations of registered agent.

SIGNATURE

"_;_,L Signatura, typed or punted name of registered agent and titte if applicabls., (NOTE: Registered Agent signature requirea when reinstating) DATE

FII..'é NDW]!! FEE IS $150.00 9, Election Cﬂmpaign Financing $5.00 may Be

After May'.j‘ 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
0. ° .. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
we . C Delete e [dcrange L] Additian
WAME T CHOWDHURY, JALAL UDDIN A NAME
STREETADDR\ESS.: +113 ALEATHA DR. STREET ADDRESS
om-s1-2¢., . DAYTONA BEACH, FL 32114 CIFY-ST-ZP
ME .o - [T pelete TIE [ change [ Addition
naME -t GUPTA, SHANKAR SHEN HAME
STREET ADDRESS | 113 ALEATHA DR. STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH, FL 32114 CIFY-ET-2p
TTLE 3] [ Delete TITLE [J-Change [ Addition
NAME KHATUN, HALIMA NAME
STREET ADDRESS | 113 ALEATHA DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TIRE O Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CTY-ST-21P
TITLE O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeess, with all other like empowered.

SIGNATURE: é’ﬂm' oD HI N 4 \]\_A]oq .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVOFFICEH OR DIRECTOR Date : Daytime Phone # J

4




