FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000080516 04-11-2005 90187 021 ***150.00
1. Entity Name
RANA & TITU CORPORATION
Principal Place of Business Mailing Address . o
16731 MCGREGOR BLYD., STE. 119 16731 MCGREGOR BLVD., STE. 119 B
FT. MYERS, FL 33908 FT. MYERS, FL 33908 50 038 3 30
e s ISR AR N L
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CF!.2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
B NS Not Appicabla
Ze 7 7| Counly ap Country 5. Cerlificate of Status Desirad | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
LARROW, PAUL L -
3501 DEL PRADO BLVD., STE. 312 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL l Zip Code

8. The above namad entity submils thns statement lor the purpese of changlng its regtstered olfice ar reglste;ed agem or beth, inthe Slate of Aorida. 1 am 1am|I|ar with, and accapi
the obligations of reglslered agenl e R ap v

MR B EETA I o LT R P

g

SIGNATURE L
. Signature, typed o printad name of registared agant and titke if applicable. (NCTE: Regsiered Agent signatura requined when rcinstating) DATE
_ FILE NOW!H! FEE IS $450.00 ) s Election Campai_gn'l-‘_mancing i $5.00 May Be . o R )
, After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete me l’D T g Change [ Addition
NAME ELAHI, SYED NAME ELFmny \S)ED
STREET A00RESS | 4904 VINCENNES CT., APT. 105 STEETADORESS LY CA, V WCEMIED CT AW OS5
uIsi2e | CAPE CORAL FL 33904 s O eeNe Cotaey || B BROO
T D 0 Delete TLE . ClChange [} Addition
NAME PARVEEN, EYERIN NAME .
STREET ADDRESS | 4904 VINCENNES CT., APT. 105 STREET ADRESS
CITY-$1- TP CAPE CORAL, FL 33904 CITY-ST-ZIP ) s
me . |- 1 pefete TE S . - . [ change [ Addition
NAME KAME LETREOAS  PernLaL W
STREET ADDRESS STREETADORESS 2 = B & 1L TP B2 ovD
CIrY-S1-2p Y-SR (eSS OO RNL , AL m_,{
me 7 Detete TME N [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS _ - -
CUTY-ST-2IP CITY-ST-2IP . ot o . -
TME 3 petete ME . [ change ] Addition
NAME ) "NAME
STREET ADDRESS ) STREET ADDRESS
CHY-S1-21P . . L CITY-5i-21P _
THLE = : o . Ooeeew “fome ] 3 : (G Change L] Addlion
NAME - e e emeee e e NAME . e e+ - - - -
STREETADDRESS AP . [P e smeEraboRess | - e ) . o
CTY-ST 2P CITY-ST-21P

12. I hegreby certify thal the information supplied with this liling does not quality for the exemption stated in Section 119.07{3)(), Florida Stalutes. | [urther certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama lagal elfect as il made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or ¢n an attachment wilh an address, with aft other like empowerad.

SIGNATURE: SNQ_QQ‘AL O -DI-0S  299-4p4-394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Deytime Phone #




