/ 2005 FOR PROFIT CORPORATION

: ANNUAL REPORY . .. . FILED

DOCUMENT # P03000015806 Apr 02, 2005 08:00 AM
. Enti
D. MASANI, INC. Secretary of State
Principal Place of Businass = o M;jling Addres; )
2510 AVE G NE 2570 AVE GNE
WINTER HAVEN, FL 33880 _ . . . WINTER HAVEN, FL 33880
R T
Suite, Apt. 4, efc. - ' Suite, Aot #, ete. 01282005  Chg-P CR2E034 (10/03)
Cily & State Gity & State T 4, FE| Number Applied For
o ) 14-1869291 Not Applicable
Zip Country Zip Country 6. Cerificate of Status Desved [ ?g.’;?q:;?:;nonal
6. Name and Address of éurrentingﬂstered Agent 7. Name and Address of New Registerad Agent

Name

MASANI, MEHUL —
2510 AVE G NE )
WINTER HAVEN, FL 33880

Street Address (P O, Box Number is Not Acceplable)

Cily } FL l Zip Code

B. The above named entity submits this statement 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 registared agent. .

SIGNATURE M — : N
Signalure, typed or prirac rame of registered agent and fitlke if applicable (MOTE: Ragisterad Agent sigoature raquirad whea instating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funet Contripution. [l Added o Fees
10, OFFICERS AND DIRECTORS - § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
¥ITLE DP . Dalgte TITLE - T change [ Adcition
NANE MASANI, DIVYESH A NAE HO00O0285AD8 _
STREET ADDRESS | 2510 AVE G NE - strer anoness (4/0205-80052-00% 150,00
CITY~ST- 2P WINTER HAVEN, FiL. 33880 _ § ovreseze B
TILE DVST T Delete "4 e [ change [ Addition
NAME MASANIL, MEHUL A NAME
STREET ADDRESS | 2510 AVE G NE STAEET ADDRESS
CITY-S1-2P WINTER HAVEN, FL 33880 Sy oomvstae
TiTLE 73 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Clty-55-2p
TITLE [ Delete ATLE [3 Change [ Aadition
HAME NAME
SIRIET ADDRESS STREET ADDRESS
GITY-ST-ZIP o 7 CITY-5T-2P
TME 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TILE 1 Delete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-5T-25

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(5), Florlda Stalutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
of the gorporation or the receiver or trustea esmpowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with ali olher like empowerad.

SIGNATURE: L . .
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone




