2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000125298 Mar 19, 2005 08:00 AM
R & K OF RIDGE MANORINC = = ™ Secretary of State
Principal Place of Business __r = . Mailingidd?ss )
50208 TREIMAN BLVD, 50205 TREIMAN BLVD.
RIDGE MANOR FL 33523 _ RIDGE MANOR FL 33523
e N L MR W
Suite, Apl. #, elc, o Suite, Apt, #, etc. 1st MOORE CR2E034 (10!04)
City & State R City & State 4. FE! Number Applied For
| 20-0357078 e
2 Country Zp Country 5. Certificate of Status Desired M g’iﬁiﬂfgg'"“a'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N - 1 Name
gégSE %’Rléﬁr ;EI\?ABEJ'-ID Street Address (P ©. Box Number is Not Accepiable)
RIDGE MANCR FL 33523
City FL Zip Code

» purppsa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg 4 / .
TS5
DATE

B ered agant and tille f applcakle

{NCTE. Registerad Agent signature required when remnstaling}

FILE NOW!!; EEE\J‘? Egsqtbgﬁ.é.._.ﬂ;... 9. Election Campaign Financing %5.00 mayBe
After May 1, 2005 Feé Will Be $550.00 TrustFund Contribuion. [ Added to Fees
Make _Cho,dc Payable to Flori_da Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L P/S [ Delete 1ILE [ Change  {T] Addition
N PATEL, KANDRAP NAME HONDO02694 38

STREE] ADORESS | 5205 TREIMAN BLVD. STREE] ADDAESS O3/13/ 058001 0-011 150.10

CliyY-81-2P RIDGE MANOR FL 33523 GIY-ST-7F

TITLE [ Delete LE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

clry-sT-2p GIY-S1. 2P

TILE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST- 21

HITLE 3 elete TITLE [7) Change  [] Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CIy-$T-09 CHY-S1-21p

NHE [ pelate nF [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-ST-2Ip giiv.s1 P

TITLE [ pelete URE [Jchange  [_]Addition
NAME HAME

STREEY ADDAESS o . STREET ADDAESS

CITY- ST-2IP CHY-ST-2P

12, | hereby cerﬁg_that the information supp}ieaiw;lﬂl this filing does ndtic;ualify for the exerﬁptioﬁ stated in Section 119.07 3N, Florida Statutes. | further certify that the information
indicatad on this report or supplemaentareport is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recsiver or igfleg-smpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with.&h geftiress, with all gUff likg empowered
SIGNATUR 7 PR ;éud FA7-25
. i ED OAPHUNTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytene Phone &

; oy
SIGNATURE AND




