FILED

2005 FOR PROFIT CORPORATION Mar 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028718 03-14-2005 90080 006 ***150.00

1. Entity Nama

ERSAN SONGUR P A.

Principal Place of Business Mailing Address

5421 SAN GABRIEL WAY 5421 SAN GABRIEL WAY

ORLANDO, F1. 32837 ORLANDOQ, FL 32837

s v AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P 7 CR2E034 (10/03)
City & State City & State 4. FEi Numbar Applied For

51-0497766 Mot Applicable

ap Cauntry Zp Country 5. Certificate ol Status Desired O Eeaa.zgq lﬁg:;ﬁ""a'
-~ —=—§.-Name and Address of Current Registered Agent - s =™ 7”Name and Address of New Registered Agent ™~ B

Mame
SCNGUR, ERSAN ‘ :

5421 SAN GABRIEL WAY Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32837

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or regl&erad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
tre., Typed OF Prevas nace of fegrsiered agent and titks il applicanls (NOT=: Fenmufvd Apent sigaatira reguired when matelating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
- After May 1, 2005 Fee will ba $550.00 - - Trust Fund Contribution. - .1 Addad to Faes - - - - .- . - e -

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

TILE PSTD [ Deleta TIME © [ Change [ Additicn
RAME SONGUR, ERSAN HAME

STREET ADDRESS | 5421 SAN GABRIEL WAY . STREET ADGAESS

Iy -§1-2P ORLANDO, FL 32837 GITY-5T-7P

e [ Delete TME O Change ] Addition
HAME MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CRY-§T-2P )

ILE ) N R _ B Detete | me _ . O cChange [ Additicn
HAME HAME

STREEY ADDRESS STREET ADURESS

CivY-ST-21P CRY-ST-ZIP

TIME O Delete TME O Change [ Addition
HAE HAME

STHEET ADCRESS " STHEET ADDRESS

Y -$1-21P CRY-ST-ZIP

TIME ] Detete TME [C] Change (] Additicn
NAME HAME _ ] . -
STREETADDRESS | _ ) o STREET ADDRESS : i ‘

CY-81-27 L o . Cimy-5T-Zip

THLE . . N ~ Detete L JImE . " [ cChangs [ Agdition
NANE . HAME

STREET ACERESS | . ’ . T | STREET ADCRESS T . T
-CTY-StEp - : e e e e CITY-51-2F — - -

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effact as if made undger oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o axecule this rapor! as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attechment with an address, with alt olher like empowered.

SIGNATURE: /5//‘9% Fospn Sonaeur OZ/O‘?],Zoog

IGNATURE AN FIPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Caytume Phone ¢




