FILED
-'2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 29173 T iR 02-23-2005 90076 044 ***150.00

1. Entily Name

544 PROFESSIONAL PLAZA INC.

Pfihcipal Place of Business Mailing Address
42389 US HWY 27N ' 42389 US HWY 27 N
DAVENPORT, FL 33837 DAVENPORT, FL 33837 -
- Suite, Apt:- #, etc. Suite, Apt, #, etc, 02152005 Chg- P CRéE034 (10’,03)
Cily & State City & State 4. FE1 Number Applied For
éﬂ V1340 D Not Applicable
zip Courtry Zip Country . 5. Certificate of Status Desired O $8.75 Additional
' Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, BHARAT
42385 US HWY 27 N : Sireet Address (P.O. Box Number is Not Acceplable)

DAVENPORT, FL 33837

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed nama ol ragistered agent and litle il applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOWHI FEE IS $150.60 _ 9. Election Campaign F'inancing $5.00 May Bs . _ -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
TITLE D O belete TITLE O change [ Addition
NAME PATEL, BHARAT NAME
STREET ADDRESS | 42389 US HWY 27 N STREET ADDRESS
CITY-ST-2p DAVENPORT, FL 33837 CITY-§7-7IP
TITLE [ Delate TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
oITy-ST-ZiP - | orv-srae
TIILE O pelete TITLE - [ change [ Addition
NAME N ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P . CITY-ST-2IP
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7P__ s e e ——RamsT | e cmee e - e C e e e ————
TIME O oetere ILE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and 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 recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aLA 0| 1Tes  43-285-1523

IGNATURE PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




