. oA FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066015 08-30-2004 90009 013 ***158.75

1. Entity Name

IFEMI USA, INC.

Principal Place of Business Matting Address 2 4 u 8 2 z z 4

927 N. PENNSYLVANIA AVE. PO BOX 500

WINTER PARK, FL 32789 WINTER PARK, FL 32790
e s WA AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
27-0020765 Not Applicable
P Country Ze Country 5. Certficate of Status Desied ] figfq Additions)
6. Namao and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name
KUMAR, NIGEL B P
IFEMI USA, INC. Street Address (P.O. Box Number is Not Acceptable)
927 N. PENNSYLVANIA AVE.
WINTER PARK, FL 32789
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name ol registered agenl and title If applicable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $50.00 8. Election Campaign Financing $5.00 mayBe | In accordance wilh s. 607.193(2){b), F.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JcChange [ Addition
HAME KUMAR, NIGEL B NAME
SIREET ADDRESS | PO BOX 500 STREET ADDRESS
CITY-ST-7IP WINTER PARK, FL 327900500 CITY-S1-2IP
TITLE DIRECTo R [T Delete TITLE ] Change [ Addition
HAME MALVINVA KUmMagR HAME
TITLE DIREBCToR {1 pslete TITLE [ change [ Adgition
NAME SHoBMA GuUPTA NAME

STAEET ADDRESS PRIYADARSHINI MARG STREET ADDRESS
CIy-S7. 2P Sﬁizu NAGAR, T AMPUR 3o DT, 10g st

TITLE [ Delete TIILE [ Change [ Addifion
RAME NAME

STREET ADDRESS STREET ADLRESS

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

TLE T pelete TITLE ' [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-79

TILE 1 pelete TITLE O Change  {J Aadition
MAME NAME

STREET ADDRESS STREET ADORESS

CImY-57-21P CITY-ST-2P

12. ! hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on g t with an address, with all oth empowered. " 07_ 6 77 —
?/ 26 / oY 9D
SIGNATURE: oo?
MATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phong #




