2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000043133 05-02-2005 90509 010 ***150.00
t. Entity Name
MITA ENTERPRISES, INC.
Pringipal Place of Businass Mailing Address q ‘? \.‘ i1 ....*‘_, -
8932 ADAMS WALK DRIVE 8932 ADAMS WALK DRIVE ‘
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P s v O ER AT MAARA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2 -U4275 €Y Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad [ gg‘gfmﬁfaﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RAeglstered Agent
Name

SARKAR, SUNIL K K
8932 ADAMS WALK DRIVE
JACKSONIVLLE, FL 32257

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha 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 of registered agent.

.

SIGNATURE
Sipnatura, typad or printed name of registered agen and Litle if applicabla. (NOTE: Registered Agent signatife requised when rpingiating) DATE
b
b: “* FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
~After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE DIR O Delete TITLE [ Change [ Addition
NAME SARKAR, SUNIL K HAME

STREET ADORESS | 8932 ADAMS WALK DRIVE STREE ADORESS

CITY-ST-29 JACKSONVILLE, FL. 32257 CITY-ST-2P

TILE [ pelete TIME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T- 2P

TME  pelote TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2P

TMLE O Delete TE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 3P

TME {1 Delete TIME [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TME [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p STY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as it made under oath; thal | am an officer or director
of the cerporation of the receiver or irustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilb addre ith alt other like empowetod. 4’7-6/0 s._
SIGNATURE: f e/, Sol K. SARKAR Pees baT Goy-733-150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phons &

X AN o 3 0 )
Sott=o515359°



