2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .
DOCUMENT # P02000104547
e e, ING.

Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Businass | _N—QEJJJng Address
2 SPRINGS MEADOWS DR. 2 SPRINGS MEADOWS DR,
ORMOND BEACH, FL 32174 DRMOND BEACH, FL 32174

e W |1 TR

DO NOT WRITE IN THIS SPACE

Lt

03202005 No Chg-P CR2E034 (10/03)

6. Name and Address of Current Hagistered Agent

DESAI, HEMANT
2 SPRINGS MEADOWS DR.
ORMOND BEACH, Fl. 32174

4. FE| Number Applied For
16-1630330 Mot Applicable
- . $8.75 Additional
8. Certificate of Status Desired |} Fee Roguired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing fis registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or prinled mama o registardd egert and (e I applicable MOTE Regisierad Agent slgnature /eduired when refnstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Cempaign F.inancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. _ CFFICERS AND DIRECTORS ]

TITLE PSD
NAME DESAI, PARESHA
STREET ADDRESS | 2 SPRINGS MEADOWS DR.

CITY-57-21p ORMOND BEACH, FL 32174
e VTD o o
NAME DESAI, HINA M

STREET ADDRESS | 2 SPRINGS MEADOWS DR,
oIy -ST-21P ORMOND BEACH, FL 32174

e o
NAME

STREET ADDRESS
CITY-51-2P

TTLE

NAME

STHEET ADDRESS
CITY-51-21P

e

NAME

STREET ADDRESS
CRY-ST- TP

TITLE

NAME

STREET ADDRESS
CIrY -S1-2IP

T ~— HED S P
i il 111N

e

(X1}

207 150.00

b
R

DO NOT WRITE
- IN THIS SPACE

12. | hareby centify that the Infarmation supplied with this filing does net qualily for the exemption statéd in Section 119.07;3}'(1)1 Florida Statutes | further cextify that the information
indicated an this repert or supplemental repert is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the cerperation or the recelver or trustee empowered to exacute this repart as required by Chaptér 807, Fiorida Statutes; and ihat my name appears in Block 10 ar Bloek 11 if

changed, or en an attachmant with an address, with all other like empowered.

SIGNATURE: _-

SIGNATURE AND TYPED GR PRINTED HAMEMF SIGNING OFFIGER OR DIRECTOR

3\3%1\ o (Rg6IRTT- 86

Date Daytime Phone ¥




