FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000063921 04-27-2005 90293 013 ***150.00
1. Entity Name
SANMARGA, INC.
Principal Place of Business Mailing Address
111 NW 117 TERRACE 13792 N GARDEN COVE CIR
PLANTATION, FL 33325 PLANTATION, FL 33325
2 F’rincipal Place of Business 3 Ma“ing Address ”Il“‘m HI |||I| llm ||m |Im ||”‘ |I”| |“|| “I“ ||||| "Ill "Illl‘ “ IIl‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FE| Number Applied For
01-0786973 Not Applicable
Zi : G i ntr » iti
" 20 L'mlry ze Country . 5. Certificate of Status Desired [ $8.75 Additional
.- Fee Redquired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama
SHARMA, MEETA s
111 NW 117 TERRACE T Street Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33325
City | ip Code
_ FL |
8. The above named antily submits this stalement for the purpose of changing ils registered clfice or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the chligations of registered agent.. -
&
SIGNATURE A
Signature, typed or printed name of regisiered agenl and titis if epplicable. (NOTE: Ragisterad Agen! signature reguired when reins(aling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS - 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ Detete TALE (O Change ] Addition
HAME SHARMA, MEETA HAME
STREET ADORESS | 111 NW 117 TERRACE STREET ADDRESS
CITY-$T-2p PLANTATICN, FL 33325 CITY-ST- 2P
TILE 1 Deteta TITE [ Change [} Addition
NAME NAME
STREE] ADDRESS STREET ADCRESS
CITY-5%-21P Cify-§7-29
INLE O Dekete TITLE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-§1-21F
TITLE o ‘O oelete -~ TME ) . O cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE 1 Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p Cl3Y- S1-2P
12. 1 hereby certify that the inforrnation supplied with this tiling 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 i true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or diractor
ol the corporation or the feceiver or irustee empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 il
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: __ Ml Mecth S AR ma Bl 24 Zos  B05-Tct-0n7]
“STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Cate Dayteme Phons »




