FILED
2005 FOR PROFIT,. CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000143420 01-31-2005 90052 020 ***150.00
1. Entity Name
VAARK, INC
Principal Place of Business Malling Address YUUVUU I U
728 BROADOAK LOOP 728 BROADOAK LOOP :
SANFORD, FL 32771 SANFORD, FL 32771 Lol
P v (AT A WALETEE
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
&O ) ] -76 l 8 ] & Not Applicable
Zo Coumr“‘r Z Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .. _- . _ _7..Name and Address of New Reglistered Agent ————v——

Name

KADAKIA, ASHISH M

728 BROADOAK LOOP Street Address (P.Q. Box Number is Not Accepiable)
SANFORD, FL 32771

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obxligations of registered agent.

SIGNATURE
Signatiie, typed of panted name of registered agent and tte il applicable [NGTE: Ragictored Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn l-'.lnam:|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

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

THLE PSTD [ petete TITLE [ Crange  [] Addition

NAME KADAKIA, ASHISH M NAME

STREET ADDRESS | 728 BROADOAK LOOP STREET ADDRESS

CITY-ST-ZIP SANFORD, FL 32771 ciry-ST-21p

TE [ Detete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-2P

TE O petete o omne I Change [ Addition

NAME NAME b

STREET ADDRESS e —— e = S1REET ABORESY _— - ————tm—
TCITY-5T-2IP CITY-S7-2IP

TITLE 1 Detete TITLE O change [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-§I-2IP CITY-ST-2IP

TALE 3 oelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

JIE 3 oetete 1IILE [OChaage [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-S1-2P CITy-31-219

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowers @]BZ_‘
siGNATURE: _ () Ve Siclent tk?l&\“jh{ 24

NATURE AND TYFED OH PRINTED NA FICER OR DIRECTOR Date \ Daytima Phone #

Yy




