2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000010027 ecretary of State
1. Entity N
ity Name 04-12-2004 90670 019 ***150.00
MATHAI INC.
Principal Place of Business Mailing Address
742 NEW JERSEY ST 281 BRIELLE AVE SRR
WEST PALM BEACH FL 33401 STATEN ISLAND NY 10314 e
Suite, Apt. #, etc. Suite. Apt. #, 6lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
37-1419388 Not Applicable
2p Country _ ap Country 5. Cenificate of Status Desirec. [ ?g-;?q Lﬁf:ém“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address'or New Registered Agent
[ — s B B Lee o= Name - - i et s———— e e e - e = ~] -
¥4AZR HCEEC’VE?EEﬁSSEYIBgT Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed narme of registered agent and tie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. Elaction Campaign [Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [») 3 Celete s o % e ok g T T [ Change [ Addition
NAVE VARUGHESE, MATHAI NAME MR fﬂﬁi; Veru GHESE
STREET ADDRESS (742 NEW JERSEY ST. STREET ADDRESS | 2 $8] — QR |"E g AVE
gifv-s-2p | WEST PALM BEACH FL 33401 ovsiwe | STATEN ZSLAND Y - 103/
TE v 3 Delete TILE Vv L ] Change [T Addition
NAME VARGHESE, SHIBY NAME VAR UGHESE , SHIBU
STREET ADDRESS | 742 BRIELLE AVE STRETADORESS | 7442 _ pyBW FERIEY STREGT
GITY-ST-7IF STATEN ISLAND NY 10314 CITY-ST-2IP VWEST PBLM RERCH , Fi 3340}
TMLE P © D owete TE o % - . > HESE _[change. T Addition
we_ |VARQAESE, MATHAI e e MATHAL, VhrRUS
swertAobReSS |281-BRIELLE AVE T Ymenaes | G 8)- BRIECLE AVE e
CTY-5T-ZP  |STATEN ISLAND NY 10314 owv-siae | STRTEN ZSEAND WY 10314
Tne T O oelete e T , . [ Change [ Addition
NAME MATHAI, BABLI NAME MATHAI, BABL
STREET ADDAESS |281- BRIELLE AVE STREET ADDRESS _2 8- PRIEL-LE R’VE;
CITY-ST-2p STATEN ISLAND NY 10314 . [ cmy-st-zp 2TATEN :[_.SLH-MB, N&[ -jo3) 4—- .
TITLE ) : 7 Detete TMLE . O change [ Addition
NAME ] NAME -
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CIY-51-ZP
TmE : 03 Delete TmE ) [ change [ Addition
NAME . ; NAME ‘
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-ZP | . ! CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statuies. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 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 wilth an address, with all cther like empowered.

SIGNATURE: mw%m %/(37 (VORUGHESE mazpmi ) é‘/ﬁ/é)y’ \CQ'/;])“{;SE‘BZ%

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




