FILED

Feb 11, 2005 8:00 am
2005 F°§,'.’.'.‘8£'JR‘§?,'§,';‘¥‘”'°" Secretary of State

02-11-2005 90041 018 ***150.00
DOCUMENT # P04000109942
1. Entity Name
ﬁJAc':IYA STRUCTURAL CONSTRUCTION CONSULTING
Principal Place of Business Mailing Address
8422 10O0XOUT CIRCLE 8422 LOOKOUT CIRCLE
BOCA RATON, L 33496 BOCA RATON, FL 33496 : . 5 0 01 3727
s e O A DA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For
: 2 O /42500 Not Applicable
Zie Courtry Ze Country 5. Certificate of Status Desved [ fese ;Eq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHUNDI, REDDY .
8422 LOOKOUT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL FL

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed o printec name ol reg:siered apond and e £ appicabia. {NCTE: Regpsierad Agent signatur roquired when renstabing } 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 Confribution. () Added 1o Fees
10. — . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete e [Jchange [ Addition
NAME CHUNDI, REDDY NAME
STREET ADORESS | 8422 LOOKOUT CIRCLE STREET ADORESS
CITY-SF-2P BOCA RATON, FL 33498 CiTY-ST-2P
TIRE VP [ Delete e [ Ctange  [] Addition
HAME CHUNDI, REDDY MAME
STREET ADDRESS | 8422 L OOKOUT CIRCLE STREET ADORESS
cavY-sT-2P BOCA RATON, FL 33486 CITY-5T- 2P
TnE TREA O Detete e [ Change [ Addition
NAME CHUNDI, REDDY NAME
STREET ADORESS { 8422 LOOKOUT CIRCLE STREET ADORESS
GiTY-sY-7IP BOCA RATON, FL 33496 LI -ST-IP
TITLE SEC [ Delete ME Ol Change [ Addition
NAME CHUNDI, REDDY KAME
STREET ADDRESS | 8422 LOOKOUT CIRCLE STREET ADDRESS
Ciy-s1-29 BOCA RATON, FL 33496 CIry-ST-2°
TRE 3 ocete me [OChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2F CITY-ST-ZP
TITLE [ pekete TILE Flchange [ Addilion
MNAME NAME
SFREET ADORESS STREET ADORESS
CITY-5T-2P Cy-5T-79

12. | hereby certify that the information supplied with this f:l does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or em wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmen! with ith all other {ike empowered.

SIGNATURE: U// u,wd/\ 2-9- 05 CEl-24e- 77/961

IPMAME OF SIGHING OFFICER OF DIRECTOR Daytme Phone #




