'

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 01, 2005 8:00 am

DOCUMENT # P02000010027 Secretary of State
‘M;'#';m“;‘;qc 02-01-2003 90016 028 ***150.00
Principal Place of Business Mailing Address
742 NEW JERSEY ST 281 BRIELLE AVE : P RVETRTRTIRE IRV
WEST PALM BEACH, FL 33401 STATEN ISLAND, NY 10314
R R TR NI
Suite, Apt. #, etc, Sulte, Apt. #, etc 01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
37-1419388 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 geae Zgﬂ‘:ﬂ“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VARUGHESE, SHIBU~ o - e T = R T - N - -
742 NEW JERSEY ST. Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
Ciy FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed o peinted name of registerad agent and title if applicabis. (NOTE: Ragistored Agent signatura required when ‘emsiating) OATE
i-'ll.E NOWIt FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TMiE PD - [l oelets e [ thange [ Addition
NAME VARUGHESE, MATHAI NAME
STREET ADDRESS | 281 BRIELLE AVE STREET ADCRESS
CITY-ST-2P STATEN ISLAND, NY 10314 Gy -ST-2F
TME v L1 pelete THLE [ change [ Addition
NAME VARUGHESE, SHIBU NAME
STREET ADDRESS | 742 NEW JERSEY STREET STREET ADDRESS
CAY-ST-2P WEST PALM BEACH, FL 33401 CITY-51-2P
e PD O velete TMLE O Change [ Addition
NAME MATHAI, VARGUGHESE NAME
STREET AODRESS | 281-BRIELLE AVE STREET ADDRESS
ory'si-2p " | STATEN ISLAND; NY 10314 ~ = ~ ' Jomesezpe— |t - T - - - T
TITLE T 7 Delete TTE D change [ Addition
NAME MATHAI, BABLI NAME
STREET ADDRESS | 281- BRIELLE AVE STREET ADORESS
CIry-ST-2IP STATEN ISLAND, NY 10314 CiTY-ST-21P
TITLE [ pelete TRLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 3 Delete TALE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIvy-51- 7P

12, | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal etlect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

0=

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: V4 - VARUGHESE maTiAl / AU /6’5 (976553244
SIGNATURE AND- Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytang Phone #




