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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000083951

1. Entity Name
IYER, INC.

Prircipal Place of Business Mgiting Address

266 WILSHIRE BLVD, STE 127
CASSELBERRY, FL 32707

266 WILSHIRE BLYD, STE 127
CASSELBERRY, FL 32707
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6. Name and Address of Current Registered Agent

FYER, VINCDINI
266 WILSHIRE BLVD, STE 127
CASSELBERRY, FL 32707

INT
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s et T

HIS SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent,

the obligatians of registered agent.

SIGNATURE

s o,

in the State of Florida. i am famitiar with, and accept

Sgratute, iyped o printed nama of ragistered egant and bike if anphiceble

{MOTL. Regstered Agent signatura reduired whan rnstating)
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FILE NOWH! FEE 1S $150.00
Due by Septamber 8, 2004

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 may 8e
Added to Faeg

In accordance with 5. 607 .193(2)(b}, F.5., tha
corporation did not receive the pricr nolice.

0. OFFICEFS AND DIRECTORS

—

DP

I'YER, VINODIN}

268 WILSHIRE BLVD, 3TE 127
CASSELBERRY, FL 32707

THLE

HAME

SHELT AODRESS
CiFY-ST-21p
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IYER, SREENIVASAN

266 WILSHIRE BLVD, STE 127
CASSELBERRY, FL 32707
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Mg

STREET ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
LRY-5T-2IP
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TTLE

NAME

STREET ABDRESS
Csre-SE 2P
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NAME
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UOG0001 6038
i~Ci3 156,00

OT WRITE

12. thareby carl

SIGNATURE:

that the informaicn supplied with this filing doas not qualify for the exemptien stated in Section 139‘{37&3}6), Florida Statutes. ? further certily that the information
indicatéd on this report o1 supplemental repon is irue and aoccirate and that my signature shall have the same legs! sffect as if made under oath; that | 2m an offiger or ditecter
of Ihe SoTporation of the receiver of rustee ompowered 1o execute this report s required by Chapter 807, Florida Statutes; and that oy nama appears i Black 10 or Block i
chenged, or on an attachment with an Address, with all other ke empowered.
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