FILED

2005 FOR PROFIT CORPORATION .« APr 25,2005 8:00 am
ANNUAL REPORT = -~ ecretary of State
DOCUMENT # P04000050300 ST 04-08-2005 90056 043 ***150.00
. Emtity Name
EA';I%’AMI. INC.
Principat Ptace of Business Maling Address
) 1[2129 MARINA POINT ;5;9 MARINA POINT 6 8 U 1 28 2 1
3 .
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R Ve T
LS mixChetihnook  Lamé
Sulte, Apt, #, eic. Suita, Apt. #, elc. .
S eas e} bt AA Y 03262005  Chg-P CRRE034 (10/03)
Cityd § Cya & el or Appliad For
e . iy 50-08YBREY e
e M ze 32707 cg‘""zm \moy |5 CofcaoSansdsiod 1 Eg-;fq Addiional
€. lfarm and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
PATEL.PRERNA- - -~ =  —— e - v PRERN A PRTEL
1259 MARINA POINT Sireot Address (P.C. Box Numnbar Is Not Acceptable)
303 ;
CASSELBERRY, FL 32707 [A48 miacheribnoix lane_
Y casselbenn™ FL %% 107

8, The above named enily submilts this slalement fof the purpose of changing its regisiered office of ragisiered agent. or both. in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE @LM"J\ = (PC( {—@( qJES,OS’

S0neade. byped O Breied e of sgent anc how o MOTE: A, AQent NoNe! L] 1]
FILE NOW?I FEE IS $450.00 9. Elaction Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e P O Deken e el eats iclLoms- Cltrange  [JAdmiin
NAME. PATEL, PRERMNA TRy m;‘\‘CHC” 00 K NAME W4 '_‘ aﬁH-Cl
SIREET ADDRCSS | 1258 MARINAPOINTAPT-008 ‘a’nm-ﬂe STREET ADDRESS FLP.\} smi,;—dnel\hﬂwk lane
onv-si-or  f CASSELBERRY, FL 32707 CiTy-sf- 29 qy eySS ety £-L 32707
e ) Deles TME h Dthange [ Asaion
NAME ‘ HAME
STREET AUORESS | STREET ACORESS
oTY-51-2F . R CiTY . $7-2°
TnE — ) - [ Detete J me . : - O Crenge [ Addition
NAE ) NARE
STREET ADDRESS STREET ADOAESS
omy-sT.2p oY -51-27
TR [ ety TME O cClange [ Addition
e | - -§ e T
STRFEN ADORESS SIFEED ADGRESS
Ciy-SI-ap . Ciy-$1-2F
s 3 Dpme MiE - [OChange  [J Addion
HAVE RAME
STREET ADDRESS STREET ADDRLSS
cily-ST. 0 CiTy-51-2P
mie 2 Deken me Ocrage -7 Asdition
HAVE KAE
SIREET ADORESS STREET ADORESS
cry-S1-2P CITY-ST.- 2%

12. | hareby cenily that the inlormation supplied with this fiing does not qually for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further centify that the Information
indicated on thia repon or supplemental report IS irue accurgte and thal my signature shall have the same legal effect as if made under oath; that | am an oificer o director
of tha coiporation of the receiver or Inusiee empawered Lo executd this report 23 required by Chapter 607, Fiarida Slatutes; and that my name appears in Block 10 or Block 11t
changed, o on an pitachment with an adaress, with all other like am) od.
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ATTASAMENT
Form 882.2 ] i . ChangegAddresgg—E.w 06005 dao!l

OMB No, 1545-1163

(Rev. Dacember 2004) > Please type or print.
Department of the Treasury
Internal Revenue Service > See instructions on back. » Do not attach this form to your return.

Complete This Part To Change Your Home Mailing Address

Ch%c-ilk/( boxes this change affects: " (0 / gg 9 ,
1 Iindividual income tax returns (Forms 1040, 1040A, 1040EZ, TeleFile, 1040NR, etc.) O

» If your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here . . . . . . . P

2 [ Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
» For Forms 706 and 706-NA, enter the decedent's name and social security number below.

P> Dacedent’s name P Social security number
3a Your name (first name, initial, and last name} 3b Your social security number
PRreedA R LPaief 089 i 7& (9S]
4a Spouse’s name (first name, initial, and last name) 4b Spouss's social security number
ReJESH m PhTEL 079168 4s3o0

5  Prior name(s). See instructions.

6a Old address. (no., street, city or town, state, and ZIP code). If 2 P.O. box or foreign address, see instructions. Apt. no.

125¢  Moaama [imt  Cqsseldemy . 22707

gl
6b Spouse's old address, if different from line 6a (no., street, city or town, state, and ZIP code). If a P.Q. box or foreign address, see instructlons. Apt. no.

7 New address (no., street, city or town, state, and ZIP code). If a P.Q. box or forelgn address, see instructions. Apt. no.

1G4S muchellbrook  Lame  cassbewy F L3270

Complete This Part To Change Your Business Mailing Address or Business Location

Check oxes this change affects:
8 E yment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1085, 1120, etc.)

9 mployee plan returns (Forms 5500, 5500-E2Z, etc.)
10 [] Business location

11a Business name 11b Employer identification number
Remypri  zdc 20 | 08%KEE]
12 o malllng address (no., street, city or town, state, and ZIP code). If a P.O. box or foreign address, see instructions. Room or suite no.
25 Mesingoing  (GSselbemny  FL 32709 | pea 3o3
13 New mailing adcress ino., streel, city or town, state, and ZIP code), If a P.O. box or foa'elgn address, see Instructions. Room or suite no.
1945 muchellbo0oK | gwe  casselbeny £ L3y
14 New business location (no., street, city or town, state, and ZIP code). If a forelgn address, see instructions. Room or suite no.

Signature
Daytime telephone number of person to contact {optional} » (321 ) (.9\7 q - }‘2 1 O @ Lfo 7 ’ 3 8? ) 76 7L{

Sign @ﬂma Por 441 il %wf{ Fatd  Hliglos

Here Your 5|gnature }l Date If Part |l completed, signature of owner, officer, or represertative Date
) Rals Cater  ujis) ) 84.45;6{@4*
If joint return, spouse’s signature Oate Title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 12081V Form 8822 (Rev. 12-2004)



