2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # P02000104237
NEEP QWIKING, " o

Secretary of State

Principal Place of Businass Mgiling Addrgés

B = Mar 16, 2005 08:00 AM

1301 ¥ HOWARD AVE o 1307 N HOWARD AVE
TAMPA,FL 33607 -~ TAMPAFL 33607 - |
- — ARG LSRR R0
DO NOT WRITE IN THIS SPACE o —
13-4220020 Not Applicable

0 $8.75 A;i.dit]onal -

5. Certilicate of Status Desired Fes Regulred

6. Name and Address of Current Reglstered Agent

PATEL KALPESH ] ' DO NOT WRITE
TAMPA, FL 33607 . - - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Tts registered office or ragistered agent, or both, in the State of Florida. 1em famillar with, and accept
the obligations of registered agent. o s

SIGNATURE — e — =
Signalure. Lypac or pintad name of registered agenl &7d Iifa i spplicable. [NOTE Repisleced Agent signatura requirad when rainsaling) - - © DATE
w! EEL 0.0 8. Llection Carmpaign Financing $5.00 wmay Be
Aﬂe: :\liny.t? ZD%SFFeEe \?Vif!“lfe 5250100 Trust Fund Contributicn. 1 Added to Fees
10, __ OFFICERS AND DIRECTORS ]
TIRLE P ' ' T
HAME PATEL, KALPESH

STREET ADDRESS | 1301 N, HOWARD AVE.
Giry-sT-2p TAMPA, FL 33607

T - :
NAME B N oy o
STREET ADDRESS B9 1B - U T U0 Tt

CiTY-57-2P

s
o @\%\&@\X\Nm i DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-57-2P

TiTE

NAME

STREET ADDRESS
CITY-5T-2Ip

TITLE S ) - L.
NAME

STREET ADDRESS
Cify - §T-2p

12. | hereby certify that the infarmation supplied with this ﬁﬁng does naot qualify far the exemption stated In Secticn 11 Q.G?SS‘RT}T Rarida Statutes. | further centify that the information
indizated on this report or supplkemental report i true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officgr or direcior
of the corporation or the receiver or rusteg empowered 10 executea this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aitachment with an addregs, with all other ke smpowered.

SIGNATURE:

e e T = : = -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylima Phona &

o095 gy - 253 SKYS

]




