2000 FOR PROFI T CORPORAITTON
ANNUAL REPORT

DOCUMENT # P03000095803 Y- " NE ~_FILED

Lty Name - < Apr 25,2005 08:00 AM
‘ : o Secretary of State

Principal Place of Business o o Mgi}ﬁng Address

5428 BAY LAGOON CIRCLE _ 5428 BAY LAGOON CIRCLE

ORLANDO, FL 32819 ORLANDO, FL. 32819

..

04192005  No Chg-P CR2E034 (10/03)

4. FEL Number ’ Appiied For
20-07195161 Not Applicable

5. Certificate of Status Desired \B/x’ $8.75 additonal

Fee R
T R T S SR R AR

Bquirad

5. Name and Address of Current Registersd Agent

SOLAY. AVOHREEM o DO NOT WRITE
QRLANDQ, FL 32819 I - ——IN THIS SPACE

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, ;

SIGNATURE - = ~ .
Signatury, typad or primtad name of reglstersd agan and tile ¥ applicablo, (NOTE: Ragistersd Agent sipnature reguirad when reinstating) ' DATE
— - - — -
: coa61
P 9. Etection Campalgn Financing $5.00 May Be ‘E}ﬂE{E%DBE%m
Aﬂ-_ef gl\iq—aEyNI?\lzvolésFéeEg l&,ﬁ,“é’g ggso_go Trust Fund Contribution. 0O Addedto Feis (4725 05-80015-004 158,75
10, ____OFFICERS AND DIRECTORS i
THLE P ) i o
NANE SOLAY, JAYSHREEM
STREET ADURESS | 5428 BAY LAGOON CIRCLE e S
City-ST-ZP ORLANDO, FL 32819 _ - T T e e e
NAME
STREET ADDRESS
CaY-si-ap
TLE T o o S = = — — "li'+%.:—_'—:?-,%_—%:q'—'—*ig
NAME

Pl DO NOT WRITE

o o 7 o — "IN THIS SPACE

NAME
STREET ADDRESS
CITYS5T-2P

THLE -_— T
NAME

STREET ADDRESS
Ciyy-5T- 2P

TRLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hersby certig_that the Information supplied with tHig ﬁﬁgg daes not quality for the exemption stated in Section 119.07(3X0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach with an address, with all other [ike empowered.

SIGNATURE: loyspece  S[orey W =310

NAME OF SIGNING OFFICER OR DIRECTON

Daytkne Phone #



