FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000079706 05-02-2005 90426 023 ***150.00

1. Entity Name

PAGAM, INC.

Principal Place of Business Mailing Address TUUT IV s

1488 £ SEMORAN BLVD 1488 £ SEMORAN BLVD

APOPKA, FL 32703 APOPKA, FL 32703

S s 0050 0O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2.0 - 1| ‘1 of b b Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired O geae.ggq Sf;;t"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PATEL, AMRISH
1488 E SEMORAN BLVD Street Address (P.Q. Box Number is Not Acceptable)

APCPKA, FL 32703

GCity 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 Fiorida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed of ponted name of registered agent ang Ltie if applicabie. (NOTE: Reg:stered Agont mgnalture requited when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convribution. O  Added to Fees
10. - QOFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT BT [ Delete TITLE [ change [ Addition
NAME .BODHANWALA, PRASHANT NAME
STRLET ADDALSS | 1488 E SEMORAN BLVD STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32703 CITY-ST-2IP
TITLE "3‘_ Y| Ve 7 Detete TILE D change [ Addition
NAME o, | PATEL, MAYUR NAME
SIREET abidRESS-| 1660 GOLD OAKS RD STREET ADDRESS
omy-sT-29° Al DELTONA, FL 32725 CHTY-ST-21P
TITLE S O pelete TITLE [J change [ Addition
NAME PATEL, AMRISH NAME
STREET ADDRESS | 1488 E SEMORAN BLVD STREET ADDRESS
CITY-ST-2IF APQPKA, FL 32703 CITY-ST-2IP
TTLE D {1 Detete TLE O change [ Addition
NAME PATEL, ANISH NAME
STREET ADDRESS | 1488 E SEMORAN BLVD STREET ADDRESS
CIY-51-2IP APCPKA, FL 32703 CITY-51-21P
TITLE 1 Delete TITLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e O delete TIILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CiTY-§1-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenify 1hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of tha corporatien or the raceiver or trustea ampowaered to execute this report as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with ar(\:ﬁdress. with all othar like empowered,

SIGNATURE: _ % Amesy - {ater ¥ 0%-74 - 0§ {q(@ﬂ) Er6-"bwy

I SIGHAVMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlims Phone #




