2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)  FILED..

DOCUMENT # P93000072830 Feb 09, 2004 08:00 AM
1. Entity Name
MLV.D.. ING Secretary of State
Princlpal Place of Business Maifing Address
10006 UNIVERSITY BLVD 10006 UNIVERSITY BLVD
ORLANDO FL 32817 ORLANDO FL 32817
us us
Suite, Apt. §, o0, Sute, Apt ¥, oto, ) MOORE CR2E034 (11/03)
City & State ' City & State — 3. FE Number Applied For
- " - e 59-3199713 Not Applicable
ap Country Zp Cauntey 5. Certificate of Status Desired O gge'gesq lﬁf;gm“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁg?%ﬁ%&HggP RAKANT Srreal Address (P.O. Box Number is Not Acceptable) =
ORLANDO FL 32817 ' : — s
City ] EL | 20 Code —

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE e N L ‘ .
Signatura, lyped or printed name of segisterad agent and tide [ appiicable. NOTE Registered Agenl signalure required when ranstating} . .[_JAT_E
FILE NOW!!! FEE IS $150.00 ' . .
h N v 9. Elgction Carnpaign Fina
Aterbay 1, 2004 Fee willbo $35000 oo Toares 1y $3,00 ey ce
Make Check Payable {o Florida Department of State
10. OFFICERS AND‘DWiECTDR’S L N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE P [ Detets TITLE [ change  [TJ Addition
NAME MOHANLAL, CHANDRAKANT NAME -
. . Y _
STREET ADDRESS | 10407 VIA DEL SOL STREET ADDRESS 17 ;?%%ﬁ%?%ﬁ%%?quza =000
oFY-sT-2¢ [ORLANDO FL , o CITY-S1- 20 Wil 4 L ﬂ B
me J telete nns [ change  [T1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY- ST- 217 ) ]
TILE [ Delete TRLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-$T- 7P CITY-ST 2P ‘ o _
e [ oelets TinE [J Change [ Adgiticn
NAME NAME
STREET ADDAESS STREET AGDRESS
ciry-§T1- 219 CAFY- 5T ZIP o
TiLE T Delete TILE [IChange  [CJ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P o CITY-SF.2IP _
T 1 Detete TIILE [ Change [ Additian
NAME HAME
STREEY ANDRESS STREFT ADDRESS
CITY-5T- 2P CITY-5T- 2P B o

g

of the corporation or the receiver or trustee enfpowy

12. ) hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information
changed, or an an attachmert with an addregk. wi & empowered.

indicated on this repart or supplemental report is true an f rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) ‘ : HAORgdfchn 7 /{(o P /(/o ¥o?-617-2/00
SIGNATURE: Y Ctriopscant  Moniiar 2o R

ed tq gute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
SGHATURE A TYPED OF PRINTED NAMT DF SIGNING OFFICER OR DIRECTOR Dare Dayume Frane &




