2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Apr 25, 2005 8:00 am

DOCUMENT # P03000113305 ecretary of State
1. Entity Name 04-25-2005 90239 021 ***150.00
BUNAN CORP
Principal Place of Business Mailing Address
P. O. BOX 228234 P. Q. BOX 228234 '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & Stale City & State 4. FEJI Number Appliad For

22-3900234 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Registered Agent
Name
~ SINGH, RAHUL ) T — -
8405 NW 29TH ST. Strest Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33122

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 of printed name of regisierad agent and e it appheable (NOTE. Registated Agent signature requied when remnstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added o Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUILE P O oelete TITLE [C] change  [C] Addition
NAME SINGH, ROHIT NAME
SIREET ADDRESS | PO BOX 228234 STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP
TITLE [ Delate TLE - vV [ Change  frAddition
NAME NAME PREET\ . SIVNCOY
STREET ADDRESS STREET ADDRESS RO Bo X . 22922
CITY-S51-71P CITY-ST-2IP DO A BL [ s T S |
TIE O Delete e . Ol change [ Addition
NAME NAME
STREET A0DBESS - — - Q- SWED AGORISS - - - -
CITY-ST-2IP CITY-ST-7IP
TILE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e 1 Delete T : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE 3 Defets TIME [ change [T Addilion
NAME NAME .
STREET ADDRESS STREETADDRESS
CITY-8T-2P CITY-51-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

2 0—0S A54735-S1W0

SAG] ING OFFICER OR DIRECTOR Date Daytrma Phonae #




