2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2005 8:00 am

DEO.CNUMENT # P01000100854 ecretary of State
5P NG, 04-18-2005 90566 026 ***150.00
rincipal Piace of Business Malling Address
1701 NW 75TH AVE 1701 NW 75TH AVE LR LTIV AT RT I .
SUITE 109 SUITE 109 e
PLANTATION, FL. 33313 PLANTATION, FL 33313
e g IRV A AR
4302 nw 447 ST | 930 9 ww sy™ T
Suite, Apt. #, slc. Suite, Apl. #, slc. 04122005 Chg-P CRAE034 (10/03)
City & State . City & Stale 4, FEl Number Applied For
SUNRISE __Fl S NRISE £l 65-1152340 Mot Applicets
Zip Country Zip Country ' i ; $8.7 i
22325 ) BRou AR D 3235 | | GrowARD 5. Certilicate of Status Desired |} P Ri“;?:; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, AMAN — -
rast Addvma DD et :
e Ve . 9302 NW s4¢TH ST
PLANTATION, FL 33313 SUNRISE FL 33351
- — e . R City FL l Zin Code

3. Tha above named enlity submits this slalement 1or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.” | am: famitiar with, anc accep
the obligations of registered agent.

SIGNATURE .
. Signature. lyped or printed nama of reglistered agant anc tila if applicable, (NOTE: Regisiared Agent signatura required when relnstaling) . DATE
,'J -
Fll..E NOW!!‘ FEE 1S §150.00 9. Election Campalgn Ernancing ] $5.00 MayBe
Aﬁer\ May 1,.2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
o 1i. . GFFICERS AND RIRECTCRS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 11 7 ‘
et WEY D {3 pelete TITLE _ ' ™ tnarpe [ addine
YNE SINGH, AMAN NAME .NW
STREET ADOAESS | 1701 NW 75TH AVENUE, SUITE 109 STREET ADDRESS 9302 54TH ST
wvsze | PLANTATION, FL 33313 CAY-ST-2P - SUNRISE FL 33351
MTLE™ "= [ Detete TITLE O change 1) Adgisic
UAME NAME i
$TREET ADDRESS STREEY ADDRESS
SMY-ST-21P CIY- ST-2IP
TTLE £ Delete TME ) O tamge T3 Adduic
VAME NAME *
$TACET ADDRESS STREET ADDRESS
pragicsdt| S R .. ——— } o hoomrsrae
L {7 Delete TITLE Chomege [ adgine
AME HAME “
STAEET ADDAESS STREET ADDRESS
SOY-ST-21P CIY-ST-2tP
MIiLE 3 etete THLE Olcherge [ Addivic
VAME NAME ‘
STREET ADDRESS STREET ADDAESS
st ] e Cry-57-71P .
e T . AL £ Delete TILE Oomege [ Addiv
(AME DR S TA) NAME
STREET ADURESS | STREET ADDRESS
amesewe b T oy-5T-2iP

12. I-hereby cerlily that zha information supplied with this filing does not quality ior the exemption slated in Seclion 119.07(3)(i). Florida Statutes. | further ceriily thal the information
“indicated on this reporn or supplememal report is irue and accurale and thal my signature shall have the same legal etlect as it made under oath; thal 1 am an officer ar direcior
of tha corporation o the receivar or TuS186 6P et acule this feport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Blook 17

changed, or on an ailachmen! with an adGeags wnth alf olh e Emmewerad.
g =\
SIGNATURE: __# Sy - AMAN Singw  o44]gs (Fsep) A3 o1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Prone #

SIGNATURE AND TYPEDO




