FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION | ecretary of State

04-18-2005 90564 049 ***150.00
DOCUMENT # P04000094459
1. Entity Name
OMESHWARDAT P. TIWARI, P. A
Principal Place of Business Mailing Address 2 U U 3 S 2 52
12093 89TH PLACE NORTH 12093 89TH PLACE NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
[ F RO TIAR USRI
Suite, Apt. #, glc. . Suite, Apl. #, elc. 03222005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
Sf-05725552, Not Applicatie
zp i i - ~Country - T e - Couniry .\ 5. Certificate of Status 'Df;’ss.ired- (] B $8'75 Additlorial ™
Fee Raquired

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
TIWARI OMESHWARDAT P
12093 89TH PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL | Zip Code

8." The abave named entity submits this statement for 1he purpase of changlng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
- the obllgauons of registered agent. .. —_ .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 "| 9 Election Campaign Financing  _ * $5.00 May Be N
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. OO0  Addedio Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O belete TITLE [ change [ Addition
NAME TIWARI], OMESHWARDAT P NAME
STREET ADDRESS | 12093 89TH PLACE NORTH STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 32412 CITY-5T-2IP
TLE O Detete THLE O charge [} Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
ITY-ST-7IP CITY-ST-2P
TLE C 1Delete - nne- - - -o- - {7 Change  ~[7] Adciticn
HAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Detete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY- ST- 21 CITY-SI-71P
TmE O petete TME [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-71P
TITLE . L. . O pelgte WTLE . [ Change [ Addition
NAME NAME - T
STREETADORESS | N ' STREET ADDRESS -
GITY-ST-ZP CITY-SI-7P

12. | hereby cerlilx that the information supplieg with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplem orl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 'ee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i’
changed, or on an attachment address, with all other like empowered.

o
SIGNATURE: Qucsten i P o | ffee / 37 e €A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytune Phona #




