FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P04000035253 g - 03-14-2005 90109 031 ***150.00

1. Entity Name

AVANTI USA, INC.

Principal Place of Business Mailing Address auuzns‘z“
2727 THORNHILL ROAD 2727 THORNHILL ROAD N

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Sufle. Apt. #.efc. Suite. Apt. & etc. 01272005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number - Applied For
OR "‘01 I G 2 l < Nat Applicable
Zp Country ap Country 5. Cerilficale of Status Desired ] $8.75 ﬁftJdilionaI
Fee Requirad
oo 6. Name and Address of Current Reglstered Agant o " 7. Narne and Address of Now Reglstered Agént ~ ~

Name

MISTRY, SURYAKANT -
2727 THORNHILL ROAD Strest Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

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 cbligations cf registered agent.

SIGNATURE
Signaiure, typed or printed name of tegistered agent and titla it applicable, (NOTE: Registared Agent signature required when remstabng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ velets TITLE [ change [ Aaditien
NAME MISTRY, SURYAKANT NAME
STREET ADOAESS | 2727 THORNHILL ROAD STREET ADDRESS
CITY - §7-2IP AUBURNDALE, FL 33823 CIFY-ST-219
TIME vTD ] Delete TI7LE . O Crange [ Addtition
NAME MISTRY, SHILPA NAME
STREET ADDRESS | 2727 THORNHILL ROAD STREET ADDRESS
CITY -5T-217 AUBURNDALE, FL. 33823 CITY-S7-21P -
I - --[Fpelerer - —f e s ToTT T [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
“ory-sT-79 CIy-ST-21P
TINLE O veleie TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CIrY-ST-20P ) Cy-SI-ZIP
ME ' 1 oelete TILE [ Change ] Addition
NAME . NAME p
STREET ADDRESS STREET ADDRESS
CITY-S1-2:p CITY-5T-21P
TITLE [ Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sfgnature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxgeute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with araddrags. with all et e empowered.

SIGNATURE:(:P @Jfl\k L SUMAYAIT (e k‘*’J’ KM"( |

snc;um’sﬂé ‘ND YybeD OR PRINTED Nnhg\nr‘slamua OFFICER OR DIRECTOR Date Daytitme Phcne K

|



