2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19,2004 8:00 am

DOCUMENT # P03000106409 Secretary of State
OM SAI NATH INC 03-19-2004 90043 030 ***158.75
Principal Place of Business Mailing Address
403 FOX VALLEY DRIVE 403 FOX VALLEY DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779 J3U190k1
214 PALmesto (oimcou pse|l 214 PALMETT 0 Loal CoeilSE

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & $tale — 4. FEI Number Applied For
LonrngiNoeDd ~ L (omGiyesDd L A0~ Q)j’éﬁo Not Appiicabia

Zip Cauntry Zip Countr . . 4 8.75 Additional
%1-7 Y a] ) S B (3 3\-—1 —1 c\ d S Af‘ 5. Certificate of Status Desired B/gee Hequirec""“"a

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

?gléa‘?(lg\])'( CAA\ﬁwa lE)R Street Address (P.O. Box Number is Not Acceptable)

LONGWOOQD FL 32779

Cily FL Zip Code

8. The above named enlity 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 cbiigations of registered agent.

SIGNATURE .
Signalure. typed o printed name of registered agent and title il applicable. {NOTE. Regisisred Agenl sigraturg raqumed when reinstanng) DATE
. -FILE NOWH! FEE IS §$15000 ©~ , o
: 3 T e I AU s 9. Elaction C Fi
‘After May 1, 2004. Fee will be $350.00 - *-: B P o a8 oy 35,00 May oo
- "Make thck,Payablg to Florida Departmen_l of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete TILE P P B Glefange [ Addition
NAME BHASIN, PAWAN K NAWE BrAag o Al A(.__ Ao RSB
STREET ADDRESS | 403 FOX VALLEY DRIVE smeETADBRESS | 2y PAL T TT < < '
onv-st-2p [LONGWOQD FL 32779 CTY-ST-ZF Lo Guwe oy ~ F L - 2ET)N 9
TILE VP 3 oelete TITLE N 3] . Rlémnge [ Addition
o BHASIN, SONIA K N A St Senid
STREET ADDRESS | 403 FOX VALLEY DRIVE SIREETADDRESS | 5 4} 474a, LTTME T (anCouRSEE
orv-st-z2¢r - |[LONGWOQD FL 32779 CIFY-S7-2IP LonNglLieaD 2 C BXRITITS.
TMiE ] Detete TITLE [ cChange [ Addition
NAME - - - - HAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-S1-7IP
TITLE 3 pelete TIILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS e
iy -ST- 2P CITY-ST- 2P p
THLE 1 Delete TITLE [ Changd [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-1P
TLE O Delete THLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this report or supplemental rapert 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 corperation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, with glf other like empowered. =2y L & S‘ L, 29

SIGNATURE: ﬁ . &HRN X Dypsind VA®S Jemb T ) ojay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




