2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # P02000073439 Secretary of State

1. Entity N

EK%KN?}%ORPORATION

Principal Place of Business Mailing Address -

3465 COASTAL HIGHWAY 1757 NORTH TEMPLE AVENUE

SAINT AUGUSTINE, FL 32084 STARKE, FL 32091
032120056 No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N TH’S SPACE 4. FEI Number Applied For
82-0552053 | Not Applicable

5. Certificate of Status Desired a Eeaeg§q$fgg’°"a}

%. Name and Address of Current Hegislered Agent

Sado ow senp ST A DO NOT WRITE
MIAMI, FL 33145 ) IN THIS SPACE

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. Typed or printed name of registered agent and fide it apglicable [NOTE Registeced Agent signalure retiired when reinataling) DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After WMay 1, 2005 Fee wiltl be $550.00 Trust Fund Contribution. 1 Added to Fees

i0. CFFICERS AND DIRECTORS I

PD
II:;::E PATEL, MAHENDRAKUMAR H LO0o0201 554
STREET ADDAESS | 1757 NORTH TEMPLE AVENUE 41370580041 <007 190,00

CitY-37-2P STARKE, FL 32091

TME v

MARE PATEL, KUNAL M

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
CIFY-$T-2P STARKE, FL 32081

3 I
TITLE ]

NAME PATEL, KIRUBEN M

STALET ADDRESS | 1757 NORTH TEMPLE AVENUE
CiTY-57-7% STARKE, FL 32091 . DO NOT WRITE

::Ih-;i -II;ATEL, NIKITA M o lh‘ TH'S SPACE

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
ciy-57-29 STARKE, FL 32091

TITLE

NAME

STREET ADORESS
GITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CiTY-S1-2t

12, | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 1 19-07$3)(U. Florida Statutes. 1 fuither certily that the inforration
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
af the corporation or the receiver o irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or an an attachment with an address, with all other like empowered.

SIGNATURE: acs}fj Madendis kymas H 04-N-05  PEGb4 2025

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR Cate Daylima Prcne 8




