1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am
Secretary of State

7121

DOCUMENT: # P03000063921

1. Entity Name .
SANMARGA,'INC.

07-21-2004 90025 021 ***150.00

Principal Place of Busmess
111 NW 117 TERRACE
PLANTATION, FL 33325

Maifing Addross

TMINE1IT7 T E
, FL 33325

66430860

_ |
2. Principal Mace ot Business 3. Mailing Address ’ I"”m m |MI llm |||H "m II’

{1 13392, v GRARDEN cvEad,
Suite, Apt. #, atcl. r, Suite, Apt. #. 8ic. 07172004 Chg-P CH2E(34 (10/03) -
City & State ) ) City & Stalg _ 4. FEI Number Applied For

=F o T DT REw o/-64%8 £€F-72 Nol Applicabie

Zip ‘ Country Zip Country $8.75 Additionat

; fi

: L1924 3?' 27 — 5. Certificate of $atus Dasired 0 Fes Required

6. Nama and Address of Cusrent Registared Agent 7. Namo and Address of New Registerad Agent
- Name

" SHARMA -MEETA
111 NW 117 TERRACE
PLANTATION, iFL 33325

.
, .
3

L !

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Coda

8. The above naméd entity submils this statement for the purpose ol changing its reistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accegt

the obligations of registered agent.

SIGMNATURE

Signeiurs, typed Of Oivitad name of registered agen] end litie  wpkcable.

{NOTE: Rogisterad AQant HQNahs raqued whith e IRALNG)

QATE

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBa { In accordance with s, 607.193(2){b), F.S.. the

Due by Septomber 8, 2004 Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s [ : D Deleta TME O Changa [ Addition
HAME SHARMA, MEETA NAME
STREET ADDRESS | 111 NW 117 TERRACE STREET AOURESS
CIY-SI- 2P PLANTATION, FL 33325 ‘o sT-aP - T ' .
T i ‘ O peteta TIMLE [ Chenge [T Addition
HAME i : NAME
SYREET ADGRESS 7 STREET ADORESS
ory-51-80 : CIY-ST-P
THLE § _ 3 Delete TE O cange [T Addition
NAME : RAME
STREET ADOSESS STREET ADDRESS
CITY-ST- 8P CIy-51-2P
me ‘* T T T T O T i T T T e e s e - Y orgnge— O Adgion |~
NAME NAME
STREET ADDRESS ‘ STAEET ADOAESS
CITY-§T- P W Ciry-51-217
TLE E O elete mE O Crange » [J Adition
NAME HANE .
STREIW,.__‘_*:..L__;._,_. —_ o — — STREET ADORESS —  S————— — — . — - e v it e —————f——— . .
ciry-gr-ar ! g stz :
e | ' 1 Delate TME ‘Cictage [ Addilion |
NAME | . HAME R
STREET AUDRESS " i STREET ADDRESS | =
CITY-§T-2P . i CITY-ST- 7P
12, t hereby certify that tha information supplied with this filin

of the carporation or the raceiver or trustee
changed, or cn an aitachment with an address, with all gther like empowered

does not qualify for the exemption stated in Section 118 07‘3}(:) FAgrigda Statutes. { further certily thal the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal e

empowered to execute this rapan as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Bloek 11l

HEE"Tﬂ

fact.as if made under oath; that | am an olficer or direclor

SHARMA

SIGNATURE: _M%%ﬂ
SIGNATURE AND TYFED GF BIGNING OFMCER OR DRECTOR

3:_1' 1!‘2»0!:‘!

it Phong 4




