L

o

2004"rbn PROFIT CORPCRATION FILED

{, ANNUAL REPORT . Jul 26, 2004 8:00 am

P"J B
DOCUMERT # P03000094728 Secretary of State
VINAY PlZA CORP ! 07-26-2004 90011 020 ***150.00
"X
Principal Place of Business ] Mailing Addfess-
626 VILLAGE LAKE DRIVE 626 VILLAGE LAKE DRIVE
WESTON, FL 33326 WESTON, FL 33326 43039981
"
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
RO-0/81166 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gesa-ggq l‘;?:‘;“"""’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVIES, IDAC
2307 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable}
400
MIAMI, FL FL
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registéred agent.

- SIGNATURE
Signature, typed or printed nama of registerac agent and tiite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME GURNANI, SATYA NAME
STREET ADDRESS | 626 VILLAGE LAKE DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CIFY-ST-2IP
TITLE sSD O belete T [ Change [ Addition
NAME THAMPHYA-GURNANI, CHANTAVY NAME
STREET ADDRESS | 626 VILLAGE LAKE DR STREET ADDRESS
GITY-ST-21P WESTON, FL 33326 CITY-ST-2ZP
TITLE [ Delete TLE EJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-21P
TILE [ elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP
TILE [ petete TILE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZP CITY-§1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP

12, i hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

sianature: (M~ Ay oy otbrlaoct _[osiaszasss
P e { ©OFe Dayieds

TURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Daytimte Phone #




