2064 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SIYA RAM, INC.

DOCUMENT # P02000027943

6434 US HWY 19
NEW PORT RICHEY

Principal Place of Business

FL 34652

Mailing Address

6434 US HWY 18
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

AT

il

|

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 047 ***150.00

i

5. Certificate of Status Desired

g

MOORE CR2E034 {11/03
City & State City & State 4. FElI Number Appliec For
75-3015067 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - = ———

PATEL, PHUPENDRA S
6434 US HWY 19
NEW PORT RICHEY FL 34652

Neme PaseL , BHUPENDRA

.S,

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

. The above named entily subrnits 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 obligaticns of registered agent.

Swgnature. 1y

ped or primed name of registered agent and 1Hls f appficable.

{NOTE: Regsierad Agenl signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT [ pelate TITLE [ Ctange ] Aadition
NAME PATEL, MUKUND NAME
STREET ADCRESS 19871 SAGO POINT DR STREET ADDRESS
CIiTY-ST-72IP LARGO FL 33777 CITY-ST-ZP
TITLE Vs O Delets TIILE [ Change [ Addition
NAME PATEL, BHUPENDRA S NAME
STREET ADDRESS | 5434 US HWY 19 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34852 LITY-§T-2IP
THLE [ elete TITLE [ Change [ Addilion
NAE‘:_""' T - - ° TT T T T = §~ NAME I - Tt T e e e T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- §T-2P
TITLE [3 peiete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

/ o-gL T3 uPEMN DRA S

Pazec

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 trustee empowerad to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

2] 2leY4 927-942-1418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytme Phone &

-



