FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

&

e
LX) ‘,«-/

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMIN, INC.

P92

000004978 (2)

Principal Piace of Businoss

1815 S SEMORAN BLVD

”Maiting Address

1815 § SEMORAN BLVD

A

PATIDAR, KIRIT A
1691 WATAUGA AVE #103
ORLANDO FL 32812

5. Narno ang Adiess of Curren Fogisiired Agent

11, Pursbant 10 the provisions of Section: 607.0607 and 607.1

APT. 37 APT, 37
ORLANOD FL 32822 ORLANDO FL 32822 -
us us 3. Date Incorporated or Qualifiec 3a. Dale of Last Reporl
- - S 11/12/1992 05/01/1995
2. Principal Place of Business __?_é: Malling Address ’ S 4. FEI Number Applied For
2] 1915 ©-SEMORAN BWY [8] 118 S SEMOLAR BMWY| 59-3153122 ot Applicabe
Suite, Apl. #, elc. | . Buite, Apt. #, eto. §. Cerificate of Status Desired ] $8.75 Add'itional
I’Z?] "f‘..?l._ o Fae Raguirad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
g[ié\.ibp B F’”L N . :9]__0'[2_ \__\A\\l% FL SQ 222 Trust Fund Gontribution a Added to Fees
Zipy __ Coutry i ) Country B. This corporation has liabifity for inlangible tax under 8 199,032,
-2—4—' 3 ;’\? PN 25| ] Rﬁ‘_‘\‘(‘\({' EQI 3%_\5_)::_{_ o Fiorida Stalutes [ ves [CiNo

30] WRARGE

_10. Name and Address of New Registered Agent

81| Name

PAIsoAR, ¥Ry O

Clt{(‘

ORLAND

82| Streat Agdress (P.0O. Box Number is Not Acceptable)
RN o SEMORAN Bwd -
84

FL

=% %a

lorida Stalutes,

608, Florida Statutes, the above-named corparalion sbmits this staternant for the purpose of cha
or registered agont, or both, in 11e Stale of Floridga. Suish Chan%o was aulhorized by the corporation’s board of directors. | hes

familiar with, and accept the ablgations of, Section 627.0605,
Slgranre, types o prlRRann of re g <tored agent pod site  a;oacal,

ﬁg#%G

ging its registerad office
v¢Dy accept the appointment as registered agant. | am

SIGNATURE _ [, . e e e -
[NOTE Rugpstarard Agent si & ranures] when rgstatiog)
12, - OF FIGERS AND DIFE CTORS - 1. ADDITIONS/GHANGES TG OFF ICERS AND DIRECTORS IN 12
THLF D L ARRITIT; iy %Cnange [ Addition
N PATIDAR, KIRIT A 12K PATIDAR K1Y
STAEET ADDRESS 1681 WATAUGA AVE #103 s ASS | \ RS D SEMOR TN B\
ony-s1-2 ORLANDOFL o 1ACITY-§1-7p ORBHDO YL
TImE [ DELETE 7 17INE [7] Changs  [7] Addition
NAME 27 NAME
STAEET ADDRESS 2 3SIHELT ADDRESS
CiTY-$T-2P o __ 2405000
TITLE [ DELETE 3TINE [[] Change  [C] Addition
HAME 37 NAME
STHEET ADDRESS 33 STHEE) ADDRESS
CITY -§1- 200 34 TITY-5T-2P
TITLE [ OfLETE 4 1TITLE [] Change  [[] Addition
NAME 4.2 hAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§T- 2P L . 4400y-51- 200
TITLE [ DELETE 5. 1TILE [ Change  [7] Addition
NAME 5.2 NAME
STREE1 ADDRESS 5 3 STREET ADDAESS
CHY-§1- 20 o S4CITY-81- 2
TILE [ DELETE B 1 TILF [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-SI-ZP 64 CITY-§1- 2P

SIGNATURE: [

SlGN.ﬁUﬁMWﬂN:

14. | 0o herehy cerlfy that the inforration supplied with this fi
certify that the information indic

T. AT pAL

TED NAME OF SIGNING OFFICER OR DIRECTOR

wlasly

bt

ling is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)k). Florida Stalutes. [ Turther
ated o0 this annual reporl o supplermantal annuad report Is true and accurate and thet my signature
ocath; that | am an officer or director of the: corporation or the receiver or trustee enpowered 1o execute this repan as
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

5 shall have the same iegal effect as if made under
required by Chapter 607, Flarida Stalules; and that my name

,&fl:éi_glb/ _—

Dainice Phone #

N ————E—— |

CR2E034 (12/95)




