2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000046303

1. Entity Name

LAW OFFICE OF RINKY S. PARWANI, P.A.

ecretary of State

04-12-2004 90676 011 ***150.00

Principal Place of Business

3511 OSPREY COVE DRIVE
RIVERVIEW FL 33569

Mailing Address

RIVERVIEW FL 33569

3511 OSPREY COVE DRIVE

2. Principal Place of Business

2ol OspreyCove Drive

3 Malim Address

60rm (‘ovef

I

BRI

I

L]

Suite, Apt. #, etc. SU le Apl et MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
’R\Ve/\/ iew, F la ?\lfﬂ\/ l“fw FL &0 -0 0 ) 79# Not Applicable

o "
5 ! ountry - Country 5. Certificate of Status Desired | $8.75 Additicnat
;5 535[‘901 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -PARWANI,-SAM-G—- ——— - -~ . - .
3511 OSPREY COVE DRIVE
RIVERVIEW FL 33569

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

d. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolr, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and titis I appiicable.

(NQTE: Regstered Agent signature requited when rainstating)

DATE

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme . O Defate me Oieer t Diveckov DA P ClChange [ Addition
NAME R‘W NAVE Rinky S, Parwani
STREET ADDRESS STREET ADDRESS || 5@&161 to n},, NK:%
CITY-ST-2IP CITY-ST- TP Cil ve, Towad D=
TIE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-IP
TILE [ oelete TITLE [1Change [ Addition
NAME NAME
. STREET-ADDRESS, - ~STREETADDRESS
CITY-5T-21P CITY-5T-71P
TMLE 3 Daiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ change 3 Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director

of the corporation or the receiver or trug
changed, or on an attachi

SIGNATURE:

empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jress h all other like empowered.
; RiakyS farwan|

{13]04 &/3-351-17/9

@ATURE ANiTVPED OR PRINTED NAME OF SIGNING OFFICrﬂ QR DIRECTOR

Date Daytme Phone #




