2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P0O3000027918

SUVICHAR CORPORATION

Principal Place of Business,

780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Maiting Address

780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

2. Principal Place cof Busmess

/1282 ST, AuGusTinE Repd

3. Mailing Address
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JIUODJILUVY

il

|

Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90004 041 ***150.00

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
P -
|[y & Stale . City & Slale SAME 4. FEI Number Applied For
¢K5WV: HE, Pl ©044-37 /305 Not Applicae
3 2‘,— f _7’ Jiv 2 ?fjnfg A ap Coustry 5. Cenlificate of Status Desired ‘.[j gg‘gg,ﬁf:éﬁcm'
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Regsstered Agent
ey e T T ™ TPATEL, VimeD M.
BAILEY, JOHN D JR
780 N PONCE DE LEON BLVD Streel Addrass (P.O. Box Number is Mot Acceptabte)
ST AUGUSTINE FL 32084 11242 ST A @57,,-’{5 Ko AD
Ci - i
Y TR cgen/ Vit LE FL 3237 rrq2a

the obligations

SIGNATURE

eglstered

ant.

. M. ?aahL

. The above nameg entily submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

\/HJOTD M. PATEL— feecipeEnT J/‘/,z:/mt.}

Signature, typed or printed name of registered agent and title if apphcahle,

(NOTE: Registered Agent signature required when reinstating)

DATE

$.607.193(2)b}, F.S., allows for the waiver of the $400.00

. Electi ign Fi i
p late fee. By checking this box, the corporation certifigs i .9 E{iz?2:;3215;'{?&]“2:“&% ffggj?:’;?;:e
- Make Check Payable to Flonda Depanmen[ uf Sta | did not receive prlor notice. Fee to file is $150.00. ’

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T8 OFFICERS AND QIREGTORS 1N 11
TILE PO ‘ [ Delete TITLE %ange [ addition
NAME PATEL, VINOD M NAME -
STREET ADERESS-9644-REAEH-ROAD swesraoviess | 1 U363 STn At GuusTinE Ronb
orY-ST-7P [ ROTOMAGC-HEr20854- CITY-5T-21P 3}4 ;(;g.,\/y?i,.;.t?’ FL 3 ';uys—,
me  |STD 7 Oelete T otange 07 Astition
NAME PATEL, SUREKHA V NAME -
STREET ADDRESS~644. BEAGH-ROAD swersooriss | 1262 ST, A Guirineg  Rord
or-s7-2p - 1POTOMAC MDB-36854, _ US| JRe RESoy ) el Pl FaaLT
LU { o SV o Y - B 1| e *-“*p*""""-ﬂ(:hange [ Additien
NAME PATEL, ROSHNI v NAME e
STREFT ANDRESS | QE44-REAGHRORD - creerooness | (262 ST+ At qusT Road

1 LY
CTY-ST-2P  BOTOMAG-ME-2O854 ovseze | TRAEKSoN VLT, Fa2L
TINLE D [ Delete TLE [JcChange [T Addition
HAME PATEL, CHIRAG V NAME
STREET ADDRESS {5401 WHITLEY PARK TERR STREET ADDRESS
CITY-ST-7IP BETHESDA MD 20814 CIFY-ST-2IP
THLE D [ Deiete TITLE [ change [ Addition
NAME PATEL, KAVITA K R NAME
STREET ADBRESS | 5401 WHITLEY PARK TERR STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-3T-ZIP
TIE Delete TITLE ange ition

O O cn [ Addi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

/xS

l/ N M- thﬂ ﬂecfﬂx’lfw”

SArs in

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aj
changed, Gr on an aﬂach\m7 with an address, with all cther like empowered.

SIGNATURE:

iock 10 or Block t1 if

o) 579 -looe
872(/91«/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Daylime Fhone #




