2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

¥

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P01000102545

1. Entity Name
NAMRATA, INC.

Secretary of State

Mai_IJnE ;\ddréss
6540 GROSVENOR LN
'ORLANDO, FL 32835

Principal Place of Business .__

6540 GROSVENOR LN
ORLANDO, FL 32835

DO NOT WRITE IN THIS SPACE

< IR RV

04112005 No Chg-P CR2ED34 (10/03}

Appliad For
Not Applicable

$8.75 Additional
Fee Required

4. FEl Number
59-3750868

8. Certificate of Status Desired

i}

8. Name and Address of Current Registered Agent

TRIVED!, PRERANA
6540 GROSVENOR LN
ORLANDO, FL 32835

T pepe

DO NOT WRITE
“~IN THIS SPACE

the abligations of reglstered agent,

8. The above named entity submits this statement for the purpose of changing iis registered offité o reglstered agent, or both, In the State of Florida. {am familiar with, and accent

SIGNATURE

{NOTE Registarad Agent signature required whan teinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. QFFICERS hNDDIﬁECTOHS

PTD
TRIVED], PRERANA
6540 GROSVENOR LN

TITLE
NAME
STREET ADDRESS

CiTY-5T-21P ORLANDO, Fl. 32835

V8 T
TRIVEDI, UTPAL

6540 GROSVENOR LN
ORLANDO, FL 32835

TMTLE

NAME

STREET ADDRESS
CITY-§7-ZP

TILE

RAME

STREET AUDRESS
CITY-ST-ZIP

R IO0000301 53

04/13/05-80033-018 150,00

DO NOT WRITE

ITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
LIFY-§T-2P

TILE

NAME

STREET AUDRESS
GIvY-ST-2Ip

indicated on this report or supplemental report is true and accur,

changed, or on an attachmant with an.gddr r i p:upowered.

12. | hereby certify that the Information supplgled".v’i'tﬁﬂé filing does not qualify for the exempﬁ&r"i—'siated in Section 11907?3}@. Florida Statutes. 1 further certify that the information
p re and that my signature shall have the same legal &
of the corparatian or the receiver or trustee empowered to execyfle this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or direator

LSlGNATU RE: i

\ SIGNATURE and Trokd

M'PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

4 1LIE 407D 7363

-
“Tale wiims Phon ¥

=1 — —_—



