2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # F’030001 40208

1. Entity Name

BARUA GAS, INC.

Secretary of State

02-17-2004 90017 040 ***150.00

Principal Place of Business

4805 PALMETTO AVE.
WINTER PARK, FL 32792

Mailing Address

48035 PALMETTO AVE.
WINTER PARK, FL 32792

54007611

2. Principal Place of Busingss 3. Mailing Address

R

OO

Suile, Apt. #, efc. Suite, Apt. #, elc.

BARUA, JYOTI B

02112004 Chg-P CR2E034 (10/03)
City & State City & Sla-:e 4, FEI Number Applied For
-0 "/ 23385 Mol Applicable
zp Country Zio Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6 Name and Address cf Currenl Heglstered Agent 7. Name and Address of New Registered Agent .
T T - - —— Name

4805 PALMETTO AVE.
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered
the obligaticns of regisiered agent.

¢

office or registered agent or both, in the State of Florida. | am familiar with, and accept

Sigralure, yped or prinied name of registered agent and title i applicable.

(MOTE: Regisierec Agent signature required when reinsiating)

DATE

»

o

Dz

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

(Aﬂ:er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O pelete TITLE [1Change  [] Addition
NAME: -+~ BARUA, JYOTIB NAME ‘
STREET ADDRESS | 4805 N. PALMETTO AVENUE STREET ADDRESS
Cimy-ST-2P = Y WINTER PARK, FL 32792 CITy-51-2IP
TLE -~ [ pelete TITLE 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
TITLE [ pelete TITLE [ change [ Addilicn
NAME HAME
TSTREET ADDRESS T o s 7 o=~ B STHEET ADDRESS T - Bt mmomsooal e
CITY-ST-2IP CITY-ST-2p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2P
TITLE O pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2iP CITY-ST-2IP

{

12. | heraby certify that the information supplied with this fchng
indicated on this report or supplemental report is true an

changed, or on an attachment with an addre@%all other like erppowered.

SIGNATURE:

doaes rot qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’ ob/u/tﬂ_,

Date Daytime Phorie #




