. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

- ANNUAL REPORT
DOCUMENT # P04000068965 Secretary of State
. ' . 01-31-2005 90047 034 ***150.00

1. Entity Name. .
SATRQ. INC. |

.

Principai Place of Business ~ - Maifing Address

9680 ARBOR MEADOW DRIVE - " '9580 ARBOR MEADOW DRIVE ST 1UVUv040/s

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL. 33437 ‘ »
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
§€-24Y5°§ 390 Not Applicabie
e Country . ap Counury 5. Certificate of Status Desired O $8.75 Additional
e . Fee Required
6. Name and Address of Current Ragistered Agent . T ° 7. Name and Address of New Registared Agent. .
Name

RAMNATH, SATROHAM
9680 ARBOR MEADOW DRIVE Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL i 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
bligations of registered agent. o T )

‘-
.

s dak ! RSN T R
SR Signanure, syped or printed name of 1egistered agere and le if applcabie-{ ')y (NOTE; Aggsterad Agent signaiure requied when renstaring) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign Financing: -—- . . $5.,00 May Be
., - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , « " - Added to Fees
Sl e t '
10. QFFICERS AND DIRECTORS 1.0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO Lo "L; AR [ pelete TME, P [ Change [ Addition
NAME RAMNATH, SATROHAN o NAME ,
STREET AUDRESS | 9680 ARBOR MEADOW DRIVE= ., @' - STREET ADDAESS
CITY-5T-2P. BOYNTON BEACH; FL "33437 P . | civ-s1-7P
TIMLE ST C O oeiete TmE O crange [ Addition
MAME RAMNATH, CHABRAN! NAME
STREET ADDRESS | 9680 ARBOR MEADOW DRIVE STREET ADDAESS
oITY-57-2P BOYNTON BEACH, FL 33437 GITY-ST-ZIP
TILE O petete TILE [ Cnange [ Additien
NAME HAME -
STREET ADDRESS | ~ - STREET ADDRESS
CITY-5T-2P CiTy-S1-2p
TTLE [J pelete TLE [Jchange [ Additien
NAME. NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-ZP
TITLE F Detete TME [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§7-2° CITY-ST-2P
TiTLE [ Delete e [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-57-71P CITY-ST-2P

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. 1 further certify that the information
" indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of Fuslee empowered to execuls this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrpent with an address, with all ather like empowered I (’TI 7

SIGNATURE:/ SATRONAp RAM pATH  [-€- ol $2). 6265

SIGNATURE AND TYPED OR PREINTED NAME OF SIGNSNG OFFICER OR IRECTOR pw Daytitme Phone &




