FILED

2005 FOR PROFIT CORPORATION Mar 18. 2005 8:00 am

-ANNUAL REPORT (AR)

Secret’ary of State

DOCUMENT # P04000021538
1. Entity Name 02-18-2005 90052 037 ***150.00
PAR FOR PATS I, INC.
Principal Place of Business Malling Address
2530 NE 24 2530 NE 24 STREET bbHUULLYY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
i Il
2. Principal Place of Business 3. Mailing Address m mmmmmmw ‘l Wllmm
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & Staia City & State 4. FEI Number Appiied Far
20 -0762 85¢ Not Applicable
g Counry Zp Couniry 5. Certficate of Status Desired [ fasa gfq Addiona)
S Nama and Addm- of l':urrom nogls!orod Agent 1. Nams and Address of New Fl-glﬂond Agent
- e * Name - T s
- -.MA R S —_— - - - o L ames o v e— = _——s —_——— o _——
7737 N UN'VERSITY DRIVE #201 Street Address (P.0. Box Number is NolAcceptabte)
TAMARAC FL 33321
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Regmiiered AQeni $Qnsil e rrGuired when mimsiatng) DATE

Sgratue, yped O proded neme of regr

5. Elaction Campaign Financing $5.00 May Be
Frust Fund Contribution. [  Added to Fees

~OFFICERS AND DIFECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete NILE [ changs [ Acdition
NAME PATEL, ASHOK - NAME
STREET ADDRESS | 2530 NE 24 STREET STREEV ADDRESS
ciy-st-pP |FORT LAUDERDALE FL 33305 CIvY-S1- 29
NILE O petete TITLE ’ 3 Chemge [ Addition
HAME NAME
STREET ADDAESS STREET ADDFESS
CITY.SI1-7P CITY-S1-29
DT o e o e i e — ot . Detate B | {1 S — . L L. Change___ [ Anifion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-oe.. - . - —- I _f.trv-stze | — - . L
e O pelate TTLE Jchangs [ Addition
NAME . NAME
SIAEET ADORESS STREET ADDRESS
CY-51- 2P CIiTY-51- 0P
e ' L] Delete nne O Change [ Addition
RAME HAME
SIREET ADDAESS STREET ADDAESS
cny-St-ap OTY-ST-2IP
TE ] O pelete TN Ochangs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oy . S1- AP ory-s1-p
12. | hereby that the information suppliad with this il 3&&3 not qualify for the exemption siatad in Section 119.07(2)#). Florida Statutes. | further cerlify that the information
indicated is report or supplamental repart is true and accurate and that my signatura shall have the same tegal offect as if made under cath; that | am an officer or director

of lhecorporatlon or the receiver or tustoo empowered to execuls this mpoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmeni with an address, with all other like empowersad. < {_“

SIGNATURE: /%mi_ Sohok  Patod 243 ‘o5’ FI 5644 7710,

SN ATURE AND TYPED OR PRINTED NAME OF SIGHNING OFRCER OR DIRECTOR Date Darytme Prona ¢




