.

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 02, 2005 08:00 AM
ecretary of State

DOCUMENT # P03000066767

1. Entity Name

PASINDU ENTERPRISES, INC,

’ Mailin‘g A.défres;
157 LYNCHFIELD AVENUE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

157 LYNCHFIELD AVENUE
ALTAMONTE SPRINGS, FL 32714

Sn .Ee

L3

il

DO NOT WRITE IN T

AR

04262005  No Chg-P CR2E034 (16/03)

4. FEl Number Applied For
11-3687190 Mot Applicable

5. Cortificate of Status Desked ~ [] $8-7 Additianal

Fea Required

5. Name and Address of Current Reglistered Agent

PREMARATNA, KITHSIRI
151 LYNCHFIELD AVENUE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8, The abave named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the Slale of Florida. | am fariliar with, and ascept

the cbligations of registered agent,

SIGNATURE

Signature, typad ar prinled nemas of reglsm:od"amm and tife if applicable.

{Nﬁi’E.mﬁegfs‘mm'& A:;e’ril s?uﬁai\xe r{quired when rpinstating} .

DATE

FILE NOW!U! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

PREMARATNA, KITHSIRI

151 LYNCHFIELD AVENUE
ALTAMONTE SPRINGS, FL 32714

TITLE

MAME

STREET AODRESS
CITY-5T-21F

e

HAME

STREET ADDRESS
Liy-ST-2P

TME

NAME

STRELET ADDRESS
CITY.ST-2IP

imE

HAME

SYREET ADDRESS
Cley-sT-29
TILE

NAME

STAEEY ADDARESS
CIfr-5T-2P

WTLE

NAME

STAEET ADDRESS
CRY-5T-217

 uppngas o
05/03/05-B0055-014 150,00

N .

.

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fifin
mdicated on this report or supplemsntal repart is true
of the corporation or the receiver or tr
changed, or on an attachment with

curate and that my signature

other like empowarad.

SIGNATURE:

es not qualily for the exemption stated In Section 119.07(3)(0), Florlda Statutes. | further gertify that the information

shall have the same lagal effect as if made under cath; that | am an officer ar dirsctor

xecute this report as required by Chapter 807, Floricla Statutes: and that my name appears In Black 10 or Block 111t

Lo 89 233)

SIGNA; WPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR
>

Daytima Phono 4

o [28]os




