2006 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT —— - - Feb 08,2006 08:00 AM

1. Entay Name

EKDANT CORPORATION

Prineipal Place of Bushess - - - Mailing Address ‘
3465 COASTAL HIGHWAY 1757 NORTH TEMPLE AVENUE

SAINT AUGUSTINE, FL. 32084 STARKE, FL 32091

G OEE R T

02012006 No Chg- CRZE034 (11705}

DO NOT WRITE IN THIS SPACE o FopaFa

82-0552053 Not Applicable

0 $8.75 Acditional

5. Certificate of Status Desired Fee Raquirod

£. Namas and Address of Current Regictered Agent

Shioewmnp ar | DO NOT WRITE
MUAMI, B 33145 IN THIS SPACE

8. Tne gbove named entity submits this staterent 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 _ _ —— — E—— -
Signature, lypad or printed rame of registered agent and tille f applicable {NOTE Regstered Agent signature required when refnsiating) DATE
. . 5 N R
8. Election Campaign Financing $5.00 May Bs UB BDG‘Q‘&CJ#‘B@
FILE NOW!!! FEE I8 $150.00 ¥ 3
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. [0  Addedto Fees UE;‘JIB."’HE“SBDB?—D}D 15]:} " Q{i
10. QOFFICERS AND DIRECTORS | -
TLE PD
NAME PATEL, MAHENDRAKUMAR H

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
CITY-ST-F STARKE, FL 32081

THE v

MAME PATEL, KUNAL M

STREET ADCRESS | 1757 NORTH TEMPLE AVENUE
CiFY-S1-21p STARKE, FL 32091 B

TIE S
NAME PATEL, KIRUBEN M

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
CiTY-ST-2IF ’ STARKE, FL 32081 DO NOT WR!TE

:;::E -Fr’ATEL, NIKITA M IN TH |S SPACE

STREETADDRESS | 1757 NORTH TEMPLE AVENUE
CITY-5T-2P STARKE, FL 32091

TILE ] .
A

STREEY ADDRESS
GITY-57-ZiP

TIEE

NAME

STREET ADDRESS
CITY-57-2IP

12, 1 hereby certify that the information supplied with this ﬁlgmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this repert or supplemental report is frue and accurate and that my signaturs shall have the same |egal sffect as if made undef oatry; that | am an officer of direcior
of the corporatich ot the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieek 111

changed, or on an altachment with am with alf other like, empowered.
sionaTuRe: Fod - 02-05-06,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate i Daysime Phone #




