. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # P02000052672 ecretary of State
SELVAN. INC. 04-05-2004 90042 044 ***150.00
Principal Place of Business - Mailing Address
P.0. BOX 540876 P.0. BOX 540876
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 . e '
T e E e IRTARR MR
£.0.50xSH089L L. Boc S¥08
Suite, Apt. #, etc. Suita, Apl. #, ste. 03202004 Chg-P CR2E034 (10/03)
Ciw;& State City & State 4. FE| Number Applied For
frERReT ) SLAMD, FL S ERRITT S SLAND, [PL 75-3048672 Not AppToable
Zip Country Zip Country . . . it
_;395?51 D 396 ﬂﬂﬂﬁfﬁﬂ 30??5%__ 06} 7( ﬁe&% 'y, 5. Certificate of Status Desired [ ﬁg g?qlﬂfl;ﬁdt anal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglistered Agent
Name

A D [T —

SELVARAJ, ANANDA MD
1790 PORPOISE ST Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952

' City FL I Zip Codo

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
the ot')Iigalions of regislered agent.
-

SIGNATURE

Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Efeotion Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . P [ Detete TIE ~F B changs [ Addition

NAME SELVARAJ, ANANDA MD NAME SELVARAT, ANANIR /1D

STREET ADDAESS | P.O. BOX 540876 ) STREETADDRESS | 7, &5, &Fax. SHOE2E

GTv-sT-2P | MERRITT ISLAND, FL. 32952 CTY-ST-2P |y ERA, Ty ;z,,o/\/ﬂ+/‘a 2295 ¢ w03D¢

TME VT O Delete TIE V/r Brcrange [ Agdition

NAME SELVARAJ, JOSEPHINE M . NAME SELVARAT J8S5 EPHINE A

STREET ADDRESS | P.O. BOX 540876 STREETADDRESS | #° 0. 3¢ "5 K 0876

cry-si-z¢ | MERRITT ISLAND, FL 32952 CN-SI-ZP | SERE f7 1 fSEArMD FL 2 345Y~ 6804

TILE £ Delete Tme [ Change [ Accition
AMAME. | L o _— -__-;_ —_— e . WAME

STREET ADORESS T TR e AboRESs I o o - —— = m mmeer |

CITY-ST- 2P CITY-ST-71P

TME | [ Delate TITLE [ Change 3 Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-ST-2IP

TE O delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP . CITY-ST-2IP

TILE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

" changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: X_%Mw W Belwrn  YJT 02 Pl 2004 (231) 459255y
SIGNATY ‘T‘#ED R PRINTED NAME OF $IGNING OFFIGEH OR DIRECTCR' v Date Caytime Phone &




