FILED
2005 FOBNNUAL REPORT T ON Apr 07, 2005 8:00 am

DOCUMENT # P01000110839 ecretary of State
:i :gaiﬁcmaemoo ING 04-07-2005 90021 001 ***150.00
Principal Place of Business Mailing Acdress
1127 MANATEE AVE EAST 2977 SEASONS BLVD
BRADENTON, FL 34208 SARASQOTA, FL 34240
ST s IR R WA EY R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2ZE034 {(10/03)
City & State City & State 4, FEI Number Applied For
69 11l 5. 367 3 Not Applicable
Zip 7 Country Zip Countfy- . Centficate of Status Desied ~_[1 §£;{85q Ssodamﬂai B
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of Noew Registered Agent
Name
PATEL, RANJAN
2977 SEASONS BLVD Street Address (P.Q, Box Number is Not Acceptable)
SARASOTA FL 34240
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 famikar with, and accept
the obligations o! registered agent.

+

SIGNATURE

Signature, typed or ponted name of bg: d agent anxd tale 0 o, {NCTE: Registared Agent signaturs réquirad wiwn renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiii be $550.00 Trust Fune Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D {7 Detete TME Tl change [ Aacitlon
NAME PATEL. RANJAN NAME
STREETADDRESS | 2977 SEASCONS BLVD STREET ADDRESS
Om-sT-2F | SARASOTA, FL 34240 CITY-ST-2P
TME D [ Delete e O Change [ Aokition
HAME PATEL, PRAFUL - NAME : - -
STREET ADDRESS | 5305 17TH STREET WEST ) STREET ADDRESS
CTY- ST-2P BRADENTON, FL 34207 CTY-ST-2P
TME O3 pelete TLE O change [ Acciiion
RAME NAME -
STREET ADDAESS STREET ADDRESS
CTY-ST-2P Ery-ST-2P
TLE [ pelete TME [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P COTY-ST-2P
e [T oetete TIME [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CiTY-ST-2P
TMe 3 petete TITLE Cdcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
eirY-§T-2p CiTy-S1-27

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | 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 oath; that | am an officer ar girector
of the carporation or the receiver or trustee empawered 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 address, with all other like empowereg.

SIGNATURE: 0;J~ wfﬁ’ g _u-mf,.-:,’ ~

WGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytma Fhone §




