2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000128357

1. Entity Name

8T

RATEGIC SERVICES, INC.

02-02-2005 90032 032 ***158.75

Principal Place of Business

m

ORLANDO, FL 32835

Mailing Address

7718 BARDMOR HILL CR
ORLANDO, FL 32835

8 BARDMOR HILL CR

66004112

A

2, Principal Place of Business 3. Mailing Address
Sufla, ADL. &, etz. Sufia. Apt. 4, o, 01212005  Chg-P CR2E034 (10/03)
City & Slete City & State 4. FEI Number Applied For
A L20-l602K0% Not Appiicable
Zp Country Zp County 5. Cartlficals of Slatus Desired a 38'75 Aaditional
Fea Required

8, Name and Address of Current Registared Agent

7. Name 2nd Address of Now Reglstorod Agent

T
201 PARK PLACE STE #300

. et = . -

HTA, RONAK

] ﬁm’}'

avesha Patel — = — |

Slrerel Address (P.O. Box Numnber is Not Accey

table)

ALTAMONTE SPRINGS, FL T BARODMOpR HiILL C(R-
CORLAN DO
S
%, ORLANDO FL [%%%335

8, The above narr;d entity submits this siatement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations W agent.
SIGNATURER f oll3elos

T signaaM Mpea or prntad nama of reg o NOTE: Feg torso AFont mgraturg roguired when HinEsing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayes
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPST 1 Dot e DP C Addition
HAME PATEL, PARESHA NAME PARESHA PATEL iLL CR e o
STREET 200%ESs | 7718 BARDMOR HILL CR smeeroness | 7716 BARDMOOR H )
or-s1-2¢ | ORLANDO, FL 32835 env-81-2@ CORLANDD - FL— 3335
TmE [ [ me ST O Chan B Addition
e e JATINKUMAR PRTEL > B
STREET ADDRESS swerriomess | 5714 PARDMOOR HILL CR.
CHTY-53-2P CiTY-§1-nP MARLANDD - FL-33%w 35
TLE O Detete TE O Cange 3 Acdition
— HA—— - — —_— = AN —— —_— — = - - . —_—
STREET ADDRESS STREET ADGRESS
CITY-S3-2P oSt
TLE ) O Detetn e Dwnge (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2% Crry-ST-2w
HIE O beiom TILE CIcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-ST-2%
e O oelete TIRE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-$T-27 CrY-5T-79

12. ) heraby certify that the information supplied with this filing doos not quality for the examptian stated in Section 1 19.07%3)(1). Florida Statutes. | further cortify that the information
incicated on Mis repont ar supplemental report is true and accurate and that my signature shall havo tho same legal o i

of the coarporation or the zeceivar or trustog

changed, or on an attachmept wiffyan address. with all olhér lika empowered.
SIGNATURE: [ —_
TURE AN TYRED GR FRIKTRD HAME GF $XINING OFFCEN OF DMECTOR

190 10 executs this rapon as required by Chapler 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

ect as it made under cath; that | am an officer or direclor

f ollaelos ¥ HOT-Hli5- 0¥ 5

* Dayams Phone ¢




