2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000027918

1. Entity Name
SUVICHAR CORPORATION

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90037 040 ***150.00

Principat Place of Business

11262 ST AUGUSTINE RD
JACKSONVILLE FL 32257-1142

Mailing Ad

dress

11262 ST AUGUSTINE RD
JACKSONVILLE FL 32257-1142

2. Principal Place of Business

3. Mailing Address

I 1

A

Suite, Apt. i, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 “0/04)
City & State City & State 4. FEI Number Applied For
04-3713058 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

PATEL, VINOD M
11262 ST AUGUSTINE RD
JACKSONVILLE FL 32257-1142

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL |

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. | am familiar with, and accept

ent.

the obligatloi?:f registered
SIGNATURE

M. ?%JL-O- \/ndo—‘x) M. Pacer | pessidewr %7/3/94«’.5

Signalure, typad or printad name of registered egent and utle if apphcable

{NOTE: Regrsterad Agant signalure lequired whan rainslating)

9. Election Campaign Financing
Trust Fund Conttibution. [

$5.00 may Be
Added lo Fees

OFFICERS AND DIRECTOHS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I PD [ pelete TiTLE . T Change [ Aduition
NAME PATEL, VINOD M NAME
STREET ADDRESS ;11282 ST AUGUSTINE RD STREET ADDRESS
OTY-ST-2P | AGKEONVHELEFES2257 orvsize [ TAe sorVILLE FL 32257 -
TILE STD | O Delete TITLE “™-Change [ Addition
NAME PATEL, SUREKHA V NAME
STREET AGDRESS (11262 ST AUGUSTINE RD STREET ADDRESS
ory-sTar | JACKSOMVILLE-FE-32957 ar-stw [T AL Sopd N LLE FL 232257 1y2-
TILE D O Delets Tne “¥ change ] Addilion
ke PATEL, ROSHNI V™ - HAME .
STREET ADORESS | 11262 ST AUGUSTINE RD STREET ADDRESS
UI-ST-TP | SAGKSONVILE-PE32257 ar-stp | JTACKS o NALLE Fr Z2aalT-N4
e D [ Detete TILE mhange [ Aaditian
NAME PATEL, CHIRAG V NAME
SIREET ADDRESS | 5AQ - WHIFEEY-PARK-TERR sneet aooncss | /4262 ST Ao &ostigE RP
CITY-ST-2IP BETHESBA-IMD-208+4— CITY-ST-21P JAckso Mt s FL 322287 -j)ern
TiE D O Detete TTLE change [ Addition
HAME PATEL, KAVITAK NAME .
STREET ADDRESS [SAR-MITLEY-PARICTERR SICETADDEESS | {1263 ST AULGUSTIVNE RD
civ-sr-zip | BEFHBERAME-208+- U-st-2p | FAe kSapJViLLE FL 33aS9-i1<a2_
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP

12. | hereby certify that the information supplied with this filin

daes not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true ang accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director

of the corporation or the receiver or trustee empowered {o execute this repert as required by Chapter 607, Florida Statutes; and that my

changed, o1 on an atta\c;menK with an address, with all other like empowered.

SIGNATURE:

M- FG\M \/I:Jﬁ) M. PPF\‘EL. ’PQES-PDEN"

me ap ears in Block 10 or Block 11

X9 -Qoov
eﬂ 18 [vevyg

SGNATURE AND TYPED O'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂa\nme Phons #




