[ ] . ‘
’2004 FOR PROFIT CORPORATION Ong})J(EIDSOO am

ANNUAL REPORT Sgp
o e

DOCUMENT # P03000106109 cretary of State
1. Entity Name 09-01-2004 90088 001 ***500.00
Pringipal Place of Business Mailing Address
238 WILSHIRE BOULEVARD 238 WILSHIRE BOULEVARD
SUITE 149 SUITE 149 66433035
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
> PSS v AR EAROAR R RNRACYE
Suite, Apt. #. elc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
yd
City & State City & State 4. FEt Number wTApplied For
Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, SURJIT
238 WILSHIRE BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 149
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lte if applicabte (NOTE: Regislered Agenl signature required when reinslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 00 AddedtoFees
10, i OFFICERS AND DIREGTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [J Change  [] Addition
NAME SINGH, SURJIT NAME
STREET ADDRESS | 238 WILSHIRE BOULEVARD STREET ADDRESS
CiTY-§T-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
THLE [ Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [0 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Detete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE M charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and thal 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 empowered to execute this repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all ctb#€r like empowered.
2o, 22 boT-k3-Joo
_ o7-k3-300
SIGNATURE: x ___<— 0 8jo3 /o
no TYPED DR P’NMAI‘E OF SIGNING OFFICER OR DIRECTOR Vpad 7 Daylime Phone #




