" 1
2005 FOR PROFIT CORPOHAT;ON?@@RJSH:

- ANNUAL REPORT (AR) 5/10/2005-90114-047-5150.00-5150.00

PO4000167572 L —
DOGUMENT # F‘LED
ANPAR INC. o ! ;

JON

Principal Flace of Business Mailing Addrass L%

TR Pt ‘E— "\
SO e "L%m
438 ARCHAIC DR 438 ARCHAIC DR i - ¥ Q}
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 @ ég\:\.ﬁ}kﬁ%’%) [

2. Principat Place of Business 3. Mailing Address [l““"lm“mmnm"mm ”Imm‘m‘ IIII 1"!' Hm “
Suite, Apt. #, eic. Suita, Apt. #, elC 15| MOORE CR2E034 (10/04)
iy & e City & St T Fotymbg TS ST Trosieater
é} B - & 2R o Not Applicabis
Zin Country Zp Country 5. Certificate of Staws Oesied [ ?g-;’esq Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agont
Name
2:?81. i%ﬂl&% 'BR Steat Addrass (P.0. Box Number is Noi Acceplable)
WINTER HAVEN FL 33880
City FL l Zip Code

B. Tha above namad entily submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sgratire, trped of piviter nisra & 1ageiieiedl Sjank and Hbe ¢ acohtable INOTE Fugeiered AQent tignakre 1equied when reraIalng) DATE
FILE Now!!! FEE l‘o_’ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution. [ Added to Fas

Mzke Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D O oelete TIE O change 7] Agdition
HAME PATEL, HITESH NAME
STREET ADDRESS | 438 ARCHAIC DR SIREETADORLSS
CiIY-5T1-2P WINTER HAVEN FL 33880 Gy S0
WILE 3 Detete ILE Ocrangs  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- ST- 1P crry.S1-2p
e (3 Deista TiLE [Jchangs  [T] Addition
HAME NAME
STREET ADBRESS SIREET ADDRESS
eHY-ST-2P cny-S1- 2P
HIG [ Delete uils [change ] Aadition
NAWE NAME
SIREEL ADDRESS STREE ADDRESS
ciry-St-0p CHY-ST-3p
IIE {1 Detete e Cchange ] Addition
NAME NAME
STREET ADDAESS SIREER ADDRESS
ry-S-2p CITy-ST- 2P
e ] cetets nIE [ change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
ore-SI-1iP CITY-51-P

12. ) hereby cern‘z that the information suppliod with this filing does not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | turther certify that tha information
indicated on this repert ar supplernental rebert is tua and accurate and that my signature shall have the same legal effeci as il mads undar cath; that | am an officer or direcior
ol the corporation or the receiver or rusteslempowared 10 execute this report as required by Chaptor BO7, Florida Statutes; ana that my nama appaears in Block 10 or Block 11 if
changed, or on an anachment with an adamss, with all other like empoweared,

SIGNATURE: JHl1e (1/ sefor

SIGNATURE AND TYPED OR PW@F SIGNDNG OFACER OR RECTOR Data Deytrra Phone 2




