FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000066767 03-15-2004 90087 004 ***150.00
1. Entity Neme
PASINDU ENTERPRISES, INC,
Principal Place of Business Mailing Address
151 LYNCHFIELD AVENUE 151 LYNCHFIELD AVENUE [
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 9 40 29437
s rega v O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
’362?’/?0 Mot Applicable
Zip o Country Zp Country 5. Certificate of Status Desired O $8'75 Addinonal
: ] P olerstth e b3 B P s - = fea.Required —  ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PREMARATNA, KITHSIRI
151 LYNCHFIELD AVENUE - trest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the Stats of Florida. | am familiar with. and accept
the obllgatlons of regastered agent, .

SIGNATURF !
Signatyre, yped o primied name of ragistered agent and tifs If applizania [MOTE: Regintered Agent signaiure requirsd wnen renstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campai.gn}Financing‘ ) $500 May Ba . i ::. i _' i '_.__‘
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 —aidded to Feas - )
10. o OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [ Delete 1ITLE [T Change ] Addition
NAME PREMARATNA, KITHSIRI HAME
STREE! ADDRESS | 157 LYNCHFIELD AVENUE SIREET ADDRESS
GiTy-ST-1P ALTAMONTE SPRINGS, FL 32714 . CITy-57-21P
o [ Degete THLE [ change  [] Addition
HAME HAME
SHAEET ADDRESS ' $TREET ADDRESS
CITy-Si-2P CITY-57-717
LA em b s e s~ e [ DEl e MTME L | L L e m e e L e o[ Change., [ Addition {
NEME HAME
STREET ADDRESS $TREET ADDRESS
CITy-51-2IF CITY-57-2P
TIELE ] Detete ILE [ change  [] Addition
NAME ‘ HAME
SIREET ADDHESS SIREET ADDRESS
SIY- 5T 4P oY 87219
TITLE O pelete TLE 3 Crangs  [] Aaditien
NAME - - - NAME - - -
STREET ADDRESS STREET ADDRESS -
ity -g1-gp P . CITY - ST 28
T : e O oelete - TIILE T DO change [ Addition
NAME - e e —— . JNAME e . e o et o -
STREET ADPAESS . - . STREEY ADDRESS -
g2 ’ i T CITY-87-2P ’ ’ ° T - )

12. | hareby certily thal the intormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report 18 frue and accurate and that my signature shall have the same legal affect as if made unger oath; that | am an officer or director
af the & nrDomricn or thg receper or trustee emr\ preted 10 exectte this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

21 s—ith gll other like empowered.

£ 7HS 1/2) ,g?éﬁf?ﬂfﬁ‘fldﬂ 0»‘3//-2/09[ 5/0?35??’?4/

CPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytitu Flone #




