Dute ‘?/29!2004 T|me

From: winston weilneimer To: Fax4 14079081131 o S s ) 7 ) FILE

2004 FOR PROFI'DORPORATION : May 03, 2004 8:00 am
ANNUAL REPORT . _ Secretary of State .

DOCUMENT # P03000097010 05032004 0604 047 ***150.00
Emtty Name =~
- Malhm Ad:fis_s -
o 5035 GREATWATER R :
WINDEMERE, F1--34786  US ST
et s~ [IIDRIMRRATRRACAIN
Sude. Aplt # ez ) ) -SLIHF: A_al_ N.ﬂetc , 04202004 Chg-P CR2ED34 (10/03)
Ciy & State City & State FEi Number | |Aoplied For
e e e q52_ - 1'5 6 32“- ! Nol Apphcabie__
e Couniry - fo .- . Couniry . Ct-.-: tilcale of States Desved - ] 58.75 Addionat
- o e A | e e e —— - . .- - - s Requuad o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
- : e Name _ . . T
PATEL, PRAGATI . REAN TR :
6036 GREATWATER DR v" e Street Address (P.C. Box Number is Mot Acceptable)
WINDEMERE, FL 34786 -
: i Cod
o L City FL p e

8, The atove named erlilty submits this slatemenl for the purpose o chang ng ns r°q1=tared office or ¢ agrsizrec agent, or beth, :n lhe State of Flarida." 1 am famdwar wilh, and accept
- tha obligations of reg. starea agem. * ; . . . .

T

SIGNATURE ‘ : ,
3 S gure foed S 3 ved naTh 3 raaitieae apent and il ¥ sagloatls . INOITF: Aad oarad Aae Lanates equied wher - gzt g] NeiFE
: i sa B '
[ el 7Y "aa g, n . '
© o CFICE'NOWM! FEEAS $150.00 - ---- |- % EfectionCempagnfinancng . $5.00 MayBe e .
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fundg Centrintton.. . . ) Added to Fees o
10. B O-FACERS ANO DIRECTORS 1. . ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11°
L3 P : O oelets - THE CJ Chage 3 Addition
HAME PATEL. PRAGATI ) MAME -
SIRFFTANHESS | 6036 GREATWATER DR STRFFI ADNAFSS
Cty-g7-29 WINDEMERE, FL 24786 CHFY-ST-2P .
HLE O palete TmE {7 Change [ Addibon
MAME ’ NAME - -
STREET ADOPESS STREET ADIRESS
oTy-S-3p oITY-5T-2P .
S STTLE s T e = i - - C]-Déeia- B - T . . D Lhangs _ D Mﬂj[]&)lX
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oTY-§e-AP CIry-$7-2p
AME [} pdete TLE ' [T Change [ ddlition
HAME . Y NAME : .
STREET ADDRESS STREET ADORESS
TY-57-2P ~ {ry-51-2p
ME e [J Addition
NAML NAET I R
‘TFEE'I ADDRESe i STREET ADDAESS ™ [~~~
E!TY-S" DP s CiTY-$T-0P
e e - O chae [ Addinon
G - - NEME w—me -on - e e et o et
STREEY ADDRESS: |- ¥ STREET ADORESS ™ L
oTY-5T- 3P cimy-55-2p o e

12.°1 hereby cert: fy thal the information supplied with this filing does not qualily far the exemption siated in Section 119.073)(). Florida Statutes. ! further certify thal the intoimation

7 indicated on 1is report or supplemantal repartis trua and accurata and that my signaiure shall hawe the same legal effect as it mads under 0ath: that | am an officer or director
of 1hiz orperatian’er the recewer of trusiee empowered Lo exacule this report as required by Chapier 807 Flanda Siatutes: ane that my name appeais in"Bloch. 10 or Block 11 f
;.hanged of on an atiachment wih an address, with all other Iike empowered.

SIGNATURE: P.S. kel rngan Phree QPRI 2906407 €20

SHGHATURE AHD TYPED DR PRINTED NAME OF SIGHING OFFIGER OA IRECTOR Ui An-e ]: I o




