2005 FOR PROFIT CORPORATION

~—

FILED

«—. - -PATEL, DHARMISHTA C e
32745 SR 52
SAN ANTONIO FL 33576

ANNUAL REPORT (AR) »  Apr 22,2005 8:00 am
DOCUMENT # P04000067565 ecretary of State
1. Ensty Name o ” 03-22-2005 90008 009 ***150.00
NEESHTA QOHP
Pﬂnclpal Placg of Businoas Mailing Address
COLEMAN P S5a58 o AN ANTONI FL33578 ) bbUL&IUY

G S 2 0 R T R O
2. Principal Place of Business 3. Majling Address
Suita, Ap;.“. slc. - 'SLIiIB. Apl ¥, 'GB:. 18t MOORE CR2E034 (10,:04)
City & State City & State 4. FEI Number Applied For
‘ : 20-18 Ys%94 Not Applicable
Zp Country i Zp. Country 5. Certificamw of Status Desirsd [ ?::R.’esq‘:::‘:“""a'
6. Nama and A of C{.:mm Registered Agent 7. Nams and Address of New Registored Agent
— Sl Ve AL . gort —

- Stieet Audress (.0 Box Number is Not Accepiable) ——=r=r— ===

City FL I Zip Coda
8. The above named entity submits this staﬁeméh( for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragismrm;ﬁwnt .
.o ‘ -
sonatur 12 <€ ouf At Fsas
Sgraluy, ypad of pinied neme of regrsiered agent and Lus i appitabis (NOTE Regrsiaied AMr SO requued whan i istng) DATE
7 9. Electon Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution, [J  Added to Fees
. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS Il;l 11

TIILE VT haan O petata iLE ClcChage [ Addtion
HAME PATEL, DHARMISHTA C NAME
STREETADDRESS (P O BOX 1309 ( 32745 SR 52): SIREET ADDRESS
Civv-S1-2p SAN ANTONIO FL 33576 CIy-51-29
WILE P 3 Delate WILE d Change [ Additon
NAME PATEL, NEEMA R HAME
SIRLET ABORES} 1465 TWIN LEAF LANE SIREET AGDRESS
ciy-si-¢ {QVIEDRO FL 32766 CIY-51-2@
mLE 3 beite e Cchange [ Addition
NAE SR B e - WU . - .- - - -
STREET ADDRESS STREET ADDRESS
CIFY-51-2P -1z
Tk h - T O o TR WL N [JcCrange  {J'Addilion~
HAME NAVE
STREET ADDRESS STREET ADDRESS
CmY-S1.2P CINY-ST-7P -
TME O peiete [}(F3 COchange ] Addition
MAME : NAME
STREET ADORESS STREET ADCRESS
Civ-51-2p CIIY-S1-7F
1T - O peinte e O cChange [ Addition
WME X ; NAME .
SYREET ADDRESS L0 oy * STREET ADDRESS '
CTy-5t-21F CI-S1-2P

D. ¢ Jbies

¥

12, | hereby certify that the information supplied with this filing does not qualiy for the exempion stated in Section 119.07(3)(i), Florida Statutes. | turther cartity that tha infermatioh
indicated on this report or supplemantal-report is frue and accurate and that my signatufe shall have the same legal sffect as if made under cath; that | am an officar or director
of the corporation or the recefver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Black 11 if
changed, or on an aftachment with an ﬁress. with all ather like ampowered.

SIGNATURE:

DONATURE AND TYFED GR PRINTED MAME OF SIGMNG OFFICER OR XRECTOR

TS o

Deytame Phone ¢

4




