FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029269 ki 05-17-2005 90016 049 ***150.00

1. Entity Name

STINGRAY'S OF OVIEDO INC.

Principal Place of Business Mailing Address
302 E LAKE AVENUE 302 £ LAKE AVENUE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

T

05122005 No Chg-P CR2ED34 (10/03}

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

30-0054411 Not Appicable
i - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Shtooe, DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, r,rp'ed o printed nama of registerad agent and title if appiicabla (NQTE: Ragistered Agent signaturs requirec when reinstaling) DATE
)
k& . . .
FILE NOW!f: FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be in accordance with s. 807.193(2)(b}, F.S., the
Due by tember 7, 2005 Trust Fund Contribution. O Added to Fees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TLE PD
NAME SINGH, GOWCHAN

STREETADDRESS | 302 E LAKE AVENUE
LAY -ST-2IP LONGWOQOQD, FL 32750

TmEe

NAME

SYREET ADDRESS
CITY-51-2P

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TLE
NAME
STREET ADDRESS I

CiTY-51-0P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing daes no1 qualily for the examption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on n"’nis report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execula 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 ali cther ke empawared,

SIGNATURE: M o NAME OF CFFICER OR OS/ODA/O S ( 32 L,zma;i? -3 236




