| FILED
" 2005 FOR PROF!T_.CORPORATION __. Mar 08, 2005 8:00 am

~_ANNUAL REPORT: ' - - =t- . Secretary of State

DOCUMENT # P01000079132 ) 03-08-2005 90163 010 ***150.00
1. Entity Name - ¢ . -
GINIYA INTERNATIONAL CORPORATION : S :
Principat Place of Business Mailing Address q U U d Z ‘d tj 1
580 MASON AVE. 580 MASON AVE.
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
A R A RS NI
Suite, Apt. #, ei€. - -t Suitg, Apt. #,etc. - o . - - 1- 03042005 - Chg-P- - - CR2E034 (10/03) ~ - —
City & State City & State 4. FEI Number Applied For
59-3740412 Not Applicable
Zip Couniry Zie Country 5. Cartilicate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name ———t,
ALAL C#’/OWOHLMM =\ M#‘/L\l

Street Address (P.Q. Box Number is Nt Acceptable} ~
EACH FL 32114 S EP  rlASon =

. ' : N NN LEpet] FL [ %857

8. The above named entity submits this statemant for the purpose of changtng its reglstered office or reétstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥ ~A
Signatwra, typed of printed nama of regi agont an tite if i (NOTE: Aegistersg Agent signature required when roingiating) DATE
FILE NOWIII F-EE@ “9. Election Campaign Financing $5.00 May Be
After May 1? 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oekts TME ] [J Ghange [ Addition
NAME CHOWDHURY, JALAL UDDIN A ) NAME . )
STREET AODRESS | 113 ALEATHA DR. T STREET ADIRIESS -
CiTY-ST-21p DAYTONA BEACH, FL 32114 CITY-ST-ZIP
TME S , O3 Delete TIME [ Change - [ Addition
NAME - GUPTA, SHANKAR SHEN NAME ! ,
STREET ADDAESS | 113 ALEATHA DR. STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-7IP
Tme D O Delete TME . []Change [ Addition
NAME KHATUN, HALIMA ) NAME
STREET ADDRESS | 113 ALEATHA DR. STREET ADDRESS
CITY-51-21P DAYTONA BEACH, FL 32114 CrY-Si-2p
TITLE O pefete TmE ] Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS . ..
CITY-ST-2P . orv.srap T - - . e
TITLE 3 Delete THE ' ’ (O Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
Tme O Delete TME DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P ) CITY-ST-2P

12 | hereby certify thal the information supplied with this filing doas 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 repart is frue and accurets and that my signature shall have tha same lagal effacl as it made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowersd to execute this raport as requirec by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 1111
: changed or on an anachme with an address, with all other like empowered. - .

SIGNATURE e C’*‘&W e 03-v5~ Db

"BIGNATURE AND TYPED QR PRINTE}AAII! OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #




