- : FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000099655 04-30-2004 90381 028 ***150.00
1. ity N . S S
A&RADHITHYAINC. © '~
Principal Place of Business Maifing Address ) THU4UI (g
. 17420 LQUESTRIAN TRAIL < 7 ' 17420 EQUESTRIAN TRAIL
ODESSA, FL 33556 - ' ODESSA, FL 33556
E PR s HRFVAT IR AATITART MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptied For
: 12-4279008 Not Applicable
Zip . |- Country = — 4 7z - - - Country - . 5..Certificale of Stalus Desired © [ ?g'ggagggb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " .
NAIR, RAVI N i
17420 EQUESTRIAN TRAIL Street Address (P.O. Box Number is Not Acceptabie)
ODESSA, FL 33556
City FL Zip Code

8."The“abdye narfg?d aentity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'~ the obligations &f registered agent.

S Y 4 = Oprf 2 o4

Signature, M name of registered agent and title il applicable, " {NOTE: Registersd Ager signahrs required when reinstating)

. 7 FILE NOWIH! FEE IS $150.00 . - 8. Election Campaign Financing $5.00 May Bo

; - After May.1, 2004 Fee will be $550.00° |- Trust Fund Contribution. (0  Added to Fees

R R R R Tt T L C - 5 . .

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TME D o [ pekete TIMLE {J Change  [] Addition
NAME NAIR, RAVI NAME

STREET ADDRESS (17420 EQUESTRIAN TRAIL STREET ADDRESS

CITY-ST-21P OCESSA, FL 33556 CITY-ST-2IP

TITLE D M Delce TME [ Change [T Addition
NAME PILLAI, ANANTHAKRISHNA NAME

STREETADDRESS | 12702 NORTH 53RD ST. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33617 CITY-5T-ZIP
tme o< e - : [ petgee~ = TLE ~ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$7-2P CITY-ST-2IP

TITLE 3 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21F CITY-§7-2IP

TTLE ] Delete TME [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TITLE [ Datete THLE [JChenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wjth all other fike empowered.
SIGNATURE: ;{-)/;éml 28 2004 @13 )%0 -5
Date Daytims Phone #

F SIGNING OFFICER OR DiRECTOR




