2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000050236 Feb 15, 2005 08:00 AM
1. Entity Name Ea S
ecretary of State
GURUDEV ENTERPRISE, INC. y
Principal Place of Businass 77 . Mailin-g Ad‘d:e-ss“ T B
365 KOPOK COURT C/Q BEACH ACCOUNTING & TAX SERVICE
LONGWOOD FL 32779 17274 SAN CARLOS BLVD., STE. 202
FT MYERS BEACH FL, 33931
i e W |11 T
Suite, Apt. #, etc. . - i Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4. FEI Number Applied For
) _ 27-0010807 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ™ ?ese-;;jc: ;id;tional
6. Nams and Address of Curre_n}_ Ragistered Agent 7. Name and Address of New Reyistered Agent
Name
1D¢2L7'L4ASA§ID£%?3§ BLVD., #202 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH Fl. 33931
City FL Zip Code

8. The abuve named antity submits thi_s s_taterr.l;n-t f_or the purpose of changing its registered office or registered agent, or bath, in the S_tate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — M - =
Signature, typod of prictad name of registered agent and tile il applcabis [NOTE Rogrsiered Agant signature roquirad whun 1ainstaing) DATE

FILE NOWN! FEEIS $150.00
After May 1, 2005 Fee Will .Be‘ $550.00 -
Maks Gheck Payable to Florida Department of taié

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, ]  Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiILE D O petete it [Jchange 1 Acdition
NAME SOLANKI, ASHOK NAME UON000230350

SIREET ADDRESS | 365 KOPOK COURT STRLE T ADORESS [2/15/05-80033-013 150,00

CITY. S3-2P LONGWOOQD FL 32779 CITY 51 2IF

TITLE D [ Celete fLE [ Change  [] Addition
NAME SOLANKI, ILA I AN

SIREET ADDAESS | 365 KOROK COURT SIAEL T ADDRESS

CITY-ST-21P LONGWOOD FL 32778 CITY-ST-2IP

T [ Datate s [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ] Delete g O change [T Addition
NAME NAME

STREST ADDRESS STREET ADORESS

CITY- §7- 2P CITY-SE- 2P

LE O pelete e [3 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP ciry-S1- 2P

TLE 7 pelets T1ELE fTahange [ Addtion
NAME NAME

STREET ADDRESS SIREE ADDRESS

CITY-5T-ZP CITY-ST-7IP

12, | hereby cerﬁfﬁlthat tha information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certifwitiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | armanr officer or director
of the corperation or the recaiver ar rustee em| gxecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Blck 10 or Block 11 if
changed, er on an attachment with an addres e ampowerad,

—
sl

=
SIGNATURE: L .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Date Dayime Phorg &

powerag g




