2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000024779

1. Entity Name

SARMAT INVESTMENT CORPORATION

Principai Place of Business
1480 NW 111 LOOP. L

Mailing Ad

dress

1980 NORTHWEST 111TH LOOP

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90031 019 ***150.00

Yuvivvvuv

MATURA, HIMENDRA C
1980 NORTHWEST 111TH LOOP
OCALA FL 34475

QCALA FL 34475 OCALA FL 34475
us us o T ,
1980 NW. i1} hogph
Suﬂe‘ﬂph #, EIC.’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
.- ,- - 4
City & State City & State 4. FEI Number Applied For
aa/a F/ 65-0475911 Not Applicable
dip Country Zip Country i ‘ $8.75 Additional
24 F (75 WS 4 5. Certificate of Status Desired O Foe Faquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name - o -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signalurs, iyped or pinted name o regisiersd aganl and btle f applicable

{NOTE Registerad Agant signatura raguired when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE PD 1 Delele THLE [ Change [ Addition
NAME MATURA, HIMENDRA C NAME
STREET ADORESS | 1980 NORTHWEST 111TH LOOP STREET ADDRESS
CITY-ST-2P QCALA FL 34475 CiTY-St-2Ip
TiLE vD [ Gelete TILE [ Change [ Addition
NAME MATURA, SAVITRI . NAME
STREET ADDRESS [ 1980 NORTHWEST 111TH LOOP STREET ADDRESS
CITY-Si-21P QCALA FL 34475 CITY-ST-2IP
TTLE — : N T O pelete TITLE St =Tchange [ Adition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
Criy-SI-2IP CITY-S3- 2P
IMLE O velste TTLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CIY-57-2P
TITLE [ Delete TILE [ Change {7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-S1-2IP
TLE 7 Delete TITLE [T change [ Aadition
NAME ’ MAME
STREET ADDRESS STREEE AODRESS
Iy §1-2P CITY-S1-2IP

12. | hereby 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
indicated on this report or supplemental report 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 cerporation or the receiver of trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 114
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @gm oo fhimtendive Matere 030805 3534ol-74 26
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




