‘ : FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000125908 01-28-2005 90033 030 ***150.00
1. Entity Name
GITA; INC.
.)—'
" Principal Place of Business Mailing Address
1455 SEMORAN BLVD. 1455 SEMORAN BLVD.
#223 #7223 50007870
CASSEEBERRY, FL 32702 CASSELBERRY, FL 32702
T S AR EARAADNG AT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Appied For
KXo~ 156310 Not Appiicab’a
_ _Zip B i Courtry e Country 5. Carlificate of Status Desired | fi'gg‘ l’:\i?:;ﬁ”“a'
6. Name and Address of Current Registered Agent ] 7. Namé and Address of New Registered A§anl .
Name
AMIN, HETAL
1455 SEMORAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
#223

CASSELBERRY, FL 32702
City FL l 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Spnature, typed o pnnted name of regsterad sgem and tile d appkcable (NOTE: Registared Agani signatre requived whan renatating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE O change [ Addition
NAME AMIN, HETAL NAME
STREETADDRESS | 1455 SEMORAN BLVD. #223 STREET ADDRESS
CITY-8T-2IP CASSELBERRY, FL 32702 CITY-ST-2IP
TLE VTD [ Delete TE [1change [ Addition
NAME AMIN, KINNAR| H NAME
STREET ADDRESS | 1455 SEMORAN BLVD. #223 STREET ADURESS
CITY-ST-ZiP CASSELBERRY, FL 32702 CITY-ST-ZiP
CTIE ' — - - - - = O petere- ~—f me - |~ - - - = [Tchenge [ Addiion
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE 1 Dalele TITLE [JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-5T-2P CITY-S1-21P
TME O velete TTLE [ cCtange [ Additian
NaME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-20P
TRLE [ patete TILE O crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for tha exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver‘ or trustoe empowered to executs this raport as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachment wWith an agdress. with ike empowered. t
-~
Holos ()62 -2229
SIGNATURE AND TYPED OR PRW GFFICER OR DIRECTOR v Dats — Daytima Phona #

SIGNATURE:

——



