2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) | ) FILED

DOCUMENT # P03000021246 Apr 15,2005 08:00 AM
1. Entity Name _ S
ecretary of State
COLORAMA, MEDICAL USA, INC. ry
Principal Place of Business " Malling Address S
118C OLD DAYTONA ROAD 115C OLD DAYTONA ROAD
DELAND FL 32724 DELAND FL 32724
e L T
Suite, Apt #,etc. - — -1 Suite, Apt. #, elc, o 15t MOORE CR2EQ34 (10/04)
City & State T o City & State ' 4. FEI Number Applied Far
7 | 71-0935996 [Not Appiicable
Zip Gauntry Zp Country 5. Certificate of Status Desired ] ?ese'gg"ﬁ:‘:fmal
6. Name and Address of Cutrent Ragistered Agent 1 7. Name and Addrass of New Ragistered Agent
o E = Name
Q'IT\"!IINE’A"Q¥PI(.EE?'ITGH DRIVE Strest Address (P.O. Box Number is Not Acceptable) o
DELTONA FL 32738 '
City i FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad of printed name of ragistared agent and life if applicabla "NOTE Ragisterod Agant sighaturs tequired when rainstating} : DATE

FILE NOW!!! FEE IS $150,00 ) 5. Elovtion Camoaion Firanc
..... . \ paign Financing ~ $5.00 May Be
After May 1, 2005 Fee Witl Be $550.60 : Trust Fund Contribution. [J  Added lo Feas

Make Ghack Payable to Fl'orida Department of State

10. OFF!CEF?S AND D!RECT OHS ’ o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD B Clpsiee B mike [ Change [ Addition
MANE AMIN, MUKESH NAME WER0A0E] 25

STREET ADDRESS 671 E LEHIGH DR SIRIET ADDRESS D415 05-A0n02-017 150,00

CITY- ST- 7P DELTONA FL 32738 CITY-§T- 7P

e vDTD - S ] Deleie mE ’ ] Change [ Addition
NAME PATEL, ARUN NAME

STREET ADDRESS | 23 WDSWORTH RCAD SIRELT ADDRESS

CITY. ST-21P GREENFORD MIDDLESEX UB 67.JS CITY-ST. 7P

L T - T Detete I e o Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gTY-57-2IP oIy -5i- 2P

T - : [T oelete ~ + TE [ Change T Addition
NAME NARE

STREET ADDRESS SIREET ADDRESS

CY-S1- 7 CIY-51-ZP

TITLE T U Delate nme ) (Jchange [T Addition
NAME BanE

SIRELT ADDRESS * SIREET ADORESS

CITY-S7-2IP CITY-S1-2iP

TILE ’ ' ™ oeiele TILE T CJchange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIyY-S1-21P Clty-51. 2p

12. | hetaby cestify that the & nformation sup;lﬂned wnh this filing does not qualify for the exemption stated in Section 119.07(3KN, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ifusiee ampawared to execute this report as requirad by Chapter 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11

changed, or on an attachment with drass, ith all other like empowered. / /

SIGNATURE: / o _
SIGNATABE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Data Daviens Phane &




