FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P92000014063

1. Entity Name

SOHAM OF THE PALM BEACHES, INC,

(03-11-2005 90313 050 ***150.00

Principal Place of Business

3355 LAKE WORTH RD
#6
LAKE WORTH, FL 33461

Mailing Aadress
3355 LAKE WORTH RD
#

6
LAKE WORTH, FL 33461

AR AR G

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suita, Apt, #, elc. 01212005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Apptiad For

65-0380242 Not Applicabla
Zi Caunt Zi Count i
P Ty P itk 5. Certificate of Status Desired 0 $8'75 .{\ddmonal
Fee Required
6. Name and Address of Curtenl Registered Agent 7. Name and Address of New Registered Agent
- - - T T Name

VAKIL, SUKETU
3355 LAKE WORTH RD Street Address {P.O. Box Number is Not Acceptabla)
#6

LAKE WORTH, FL 33461

Ciry FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, i n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sorature. yped of prmed nwne ot rageitered ager: and dlle o applicabie (NCTE Regitlered Agern signature required when renstatng DATE

FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing- $5.00 Mayde | - .- s eees s
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. " - Added lo Fees -

10. . " QFFICERS AND DIRECTORS ™ - LA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 3 Delete L [ Change [ Addition

NAME VAKIL, SUKETU NAME

SIREET #BDRESS | 3355 LAKE WORTH RD #8 SIREET ADDRESS

CITY-ST- 2P LAKE WORTH, FL 33461 CITY-ST-2P

me 1 petere me Cichange [ Addition

HAME NAME

SIREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TLE O netete TTE [ Cange [ Aodition
- NANE | . e _ nME_

SIREET ADDRESS STREET ADDRESS - - - -

CnY-s1-ap CInY-51-2P

TME O oelete E [ change ] Addition

NAME HAME

STRELT ADDRESS STREET ADDRESS

on-s1.p cY-s1-28

MLE O pelete TIE [ Change [ Addilion

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 7P CITY-ST-2P

INLE O pelete WIE [ change [ Addition

NAME HAME

SIREET ADORESS STREET ADDRESS

CIEY-$T-2P CITY-S1-2P

i}, Florida Stalutes. | furdher certity thal the infarmation
it made under gath; that t am an officer Or direcior
d that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informalion supplied with this filing does nat qualify tor the exemption statad in Section 119.07(34
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as
of the carporation or the receiver or trustae empowered to execute this repon as required by Chapiter 507, Florida Statutes; an
changed, or on an atiachment with ag address, with alt ather like empowered.

3. 708"

SIGNATURE: _ et

SIGNATURE AND TYPED OR PRINTGS NAME OF SIGNING OFFICER OR DIHECTOR Date

Daytine Phone #




