2005 FOR PROFIT CORPORATION vRerta g AT

-ANNUAL REPORT (AR) 5/10/2005-90114-048-$150.00-5150.00
A== go—

Fd -
L DOCUMENT # P04000134662 . \,ED
1. Entity Nama F \ \
ANPAT, INC. Mo
-9
05 (AL
Principal Place of Businass Mailing Address L .‘_" \ {'\_OP\\“ b~
438 ARCHAIC DRIVE 438 ARCHAIC DRIVE 5\;{‘ R . ‘\j—r
WINTER HAVEN FL 33880 WINTER HAVEN FL 33860 1N AR
e T
Suilo. Apt. 0. elc. | Suite. Aet. 4. et 15t MOORE CR2E034 (10/04)
City & State City & State 4_ FEI Number Applied For
Lo )02 92 Not Applicable
Zp Country e Counsy 5. Certificate of Status Desired O g‘mgbm
6. Name and Addrass of Curren! Registered Agent 7. Namea and Addroceo of New Regizlared Agent
Name
ggg\'-”AETLGE %B%HP"ILLP Street Address (P.O. Box Number is Not Acceptable)

245 SOUTH CENTRAL AVENUE

BARTOW FL 33830

City FL I Zip Code _

8. The above named enlity 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

Sugratsa, lypad of pinted name o 1egisteed gent and Mie J eppkcable (NOTE Regrsiered Agant 3gnaiurs rquired whan mumiatng | DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2005 Fee Will Be £550.00
Make Check Payable to Florida Departmant of State

8. Election Campaign Financing  $5.00 may 5e
Trusi Fund Conbibution. [  Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD 1 Delats TLE [ change (] Addition
HAME PATEL, HITESHKUMAR C KAME

STREET ADDRESS | 438 ARCHAIC DRIVE STREET AQDRESS

ory-si-2P | WINTER HAVEN FL 33880 CTY-S1- 2P

NILE O peinta TLE D change [ Addition
BAME HAME

STREEF ADDRESS STREET ADORESS

Ciry-si-29 CITY.SI-2IP

14 {J Detet e O changs [ Acdition
HAME - = NAME . :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S7-7P

L O oetets TITE Ochange [ Acdition
KAME NAME

SYAEET ADTRESS STREES ADDRESS

City-51.2P CITY-ST+ZIP

11113 [ Detets TITLE [ Change 7 Aadilion
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Qry.si-op OTY-§7-7P

Tine [ Oelet TITLE O chnge [ Addttion
MAME HAME

STREET ADDRESS SIREEY ADGRESS

ary-si-n¢ Cny-si-zr

12, | hereby cama{' thal the information supplied with this filing does not qualify for ihe exemption stated in Secton 118.07{3)(i), Florida Siatutes. | further certfy that the information
indicatad on this report or supplemental repogt is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer o1 director
of tha corporation or the receiver or trustes ethpowered 1o executs this repont as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeai with an addreq§. with all other like empowered.

SIGNATURE: lnf; J v ‘1/ W/”zf .

SGMATURE AND FYFED Gff P TE HAME OF & ‘GFFGER OF DIRECTOR Data Dayiena Prone s




