A

" 2005 FOR PROFIT CORPO ON FILED
S FOR BRI CORFORATI Feb 28, 2005 8:00 am

r f
DOCUMENT # P93000056680 Secretary of State
1. Enlity Name 02-28-2005 90199 033 ***150.00
OFFSHORE PROPERTY INVESTMENTS, INC.
Principal Place of Businass Maiting Address
1001 GREENWOOD BLVD. 1056 EDMISTON PLACE <
LAKE MARY, FL 32746 1S LONGWOOD, FL 32775 !
f
T Ve AR A A
Suile, Apl. #, eic. Suite. Apt. #, etc. 01342005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
59-3203045 Mot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O gi‘ggq:i?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglstered Agent
Narme
AGGARWAL, ASHOK
1001 GREENWOOD BLVD Sweet Adgress (P.O. Box Number is Mot Accepiable)
LAKE MARY, FL 32746
City FL ( 7ip Cade

8. The above named entily submits this siatement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. # zm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionehuse. typed or preved nwTe of regrsterad agont ond 1o £ apshcalle. (NGTE; Rag-stered Agent sonshre requyed whedh ronstzing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribtition. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e P [J peete TIHLE [ crarge [ Addition
HAME AGGARWAL, KULDEEP C HAME
STRIET ADJRESS | 1055 EDMISTON PLACE STREFT ADDRESS
CiTY-s1-z7 LONGWOOD, FL 32779 CiY-Si-zp
AME VP O tetere TIMLE [Dcharge [ Addition
NAME AGGARWAL, NEELAM NAME
STREET ADDALSS | 1055 EDMISTON PLACE STREET ADCRESS
GITY-S1-2P LONGWOOD, FL 32779 GITY-S1-21P
e v ) Celete TIILE e [ Addiion
NANE AGGARWAR, ASHOK HAME A oA AL
STREET AN0RESS | 1056 EDMISTON PL STREET ADDRESS
CITY-S1-2P LONGWQOD, FL 32779 GnY-ST-2p
THE v [T Cetete e Lo Ol Addtion
HAME AGGARWAR, APRANA AN A& G A A \
STREET ADDRESS | 1056 EDMISTON PL STREFT ABDAESS
GiTY-§1-2P LONGWOOD, FL 32778 GITY-ST-2P
THLE ] velets TILE [ Change  [] Acdition
NAME MAME
STRELT ADORERS STREET ADDESS
CY-S1-721P CY-S1-20
TRLE ] peiete TME crarge [ Acdhion
NAME NAME :
STREET ADDRESS STREET ADDAFSS
oY-ST-20 cY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption siated in Section 119.07?3}(”. Florida Statutes, | further cestify that the infermation
indicated on this report or supplermental report is iue and accurate and that my signature shall have the same legal effect as if made under oath; ikat t am an officer or director
of the carporation or e receives O tustee empowered o execute this feport as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an atipdhment wi'l an address, with all athet like e rreted.
) D_}J-D-!af. 4a) N6 S5

SIGNATURE: _ ﬂ(w“-?

OR P‘uﬁu NAME OF SiGHING OF FICER OR DIRECTOA Cate Daytme P £

\__/‘.—J

L




