"~ FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AT

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037020

1. Entity Name

THE MOBILE ELEMENT INC.

Principat Place of Business Maiiing Address

253 COBLE BRIVE 253 COBLE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779

TR

02082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ra=Tr—s R

71-0041187 Net Applicable

0 $8.75 adduonal

5. Certficale of Slaus Daesired Fee Reguised

6. Name and Addross of Currént Registered Agent

BALAN!, DINESH K DO NOT WRITE

253 COBLE DRIVE

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submiis this staternent for the purpose of changing s registered olfice or registered agent, or both, in the State of Flonda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigranue, typed o punted rame of registered ape anct Wie it apphcable INOTE. Regsiered Agent signature raqui-ed whan renslabng) DATE
' . ] i "'m‘;”
9. Election Campaign Financing $5.00 may Be L e AR
m‘f :}"f;!‘?;‘é%;;ieelz"ﬁ-‘fg .32'?50.00 Trust Fund Contribaticn. O Added to Fges 94."!2 5:‘%5‘“&@[‘3‘3“335 ISG » GU

10. OFFICERS AND DIRECTORS _]_
TIE P
NAME BALANI, DINESH K

STREET ADDRESS | 253 COBLE DRIVE
CITY - S1-2IP LONGWOOD, FL 32779

TN vT

NAME DINESHK, BALANI

STREET ADDRESS | 253 COFNE DR

ciry-51- 4P LONGWOOQD, FL 32779

TiILE SEC
HAME BALANI, DINESH K

253 COBLE DRIVE
EE&;IADETSS L(EJ:;IGWOOD, FL 32779 Do NOT WRITE

. IN THIS SPACE

NAME
SHREET ADDRESS
Gy S1-ap

TIRLE

NAME

STREET ADDRESS
City-§1-2IP

FITLE

RAME
STREET ADDRESS
Ciry-st-ap L

12. | hereby certily that the infermation supplied with this filing does not qualfy for the exemption staled in Sachon 119.07{3)(1), Flarida Statutes | further certfy thal Ipe information
indicatéd on this report or supplemental repart & true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or direcior
of the carporalion or the receiver or trustee empowered (o execute this report as reguired by Chapler 607, Fionda Statutes. and that my name appears in Block 10 ar Black 111t

changed, or on an altlachmant with an address. with all other ike srpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date * Dayime Prone #




