2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) May 03, 2005 8:00 am

"DOCUMENT # Pe3000014545 Secretary of State
B!h;':;yu z:n;RPORATION NG 05-03-2005 90066 033 ***150.00
Principal Place ot Business Mailing Address
1042 BERKLEY RD 1042 BERKLEY RD
T T H"HII' ||Il|‘|| m“ Ilm ||”| II”[ II’II m Illll I“H |‘||’ Imll‘ || m’
2. Principal Place of Business 3. Mailing Address
L\‘.3 H 2 T"],e ngs wm’f‘l {c:rv. E
Suite, ApL. #, etc. SU"‘T APJ’- #L:ECH Ve 1st MOORE CR2E034 (10/04)
- L/in T L4 g -
City & State S—City & State 4. FEI Number Applied For
Floxd 59-3223878 Not Applicable
Zip Country le33 2% Cf_LTEW S "ﬂ §. Certificate of Status Desired O ?g.-ﬂfg‘;?:éuonal
6. Namwo and Address of Current Hegistered Agent 7. Name and Address of New Registered Agant
Name
ﬁ’é;rzE IEEI;%“PEII'_(QYN ;BRAY A Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

: Signature. Iypad o printed name of registeled agant and tile d appheable (NOTE Regrstered Aganl signature required whan renstaling) DATE
i FILE NOWY! FEE ’%'9 50.00 9. Election Campaign Financing $5.00 May Be
c After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O pelete TLE O change [ Addition

NAME PATEL, NILKANTHRAY A NAME

STREET ADDRESS | 1042 BERKLEY RD STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-21P

THLE D {7 Delete TITLE [J Change [ Addition

NAME PATEL, VAISHAKHA MAME

STREET ADDRESS {1042 BERKLEY RD STREET ADDRESS

CITY-5T-2IP AUBURNDALE FL 33823 CITY-ST-2IP

ILE 7 Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORLSS

CITY-ST-2IP CITY-ST-2IP

THLE [ Datete THLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITy-ST-2IP

TILE {1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TTLE O Dejete TITLE [Jchange ] Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP ‘ CIy-§1-2i

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

signaTURE: N shatie. W At L (\?feg;c\e-\ﬂ, "}126! SS9 EJ&%Y#BLH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # T




