,g.-»s” 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _
DOGUMENT # P94000034382 il
FROG BOX, INC.

Principal Place of Business

3599 UNIVERSITY BLVD., STE. 1003
IACKSONVILLE, FL 32216

’ Aﬁllaiiing Address
P.0. BOX 19919
IRCKSONVILLE, FL 32265

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

A R

04182005  NoChg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3249145 Not Applicable

§. Cenificate of Staus Desired

0 $8.75 Addttional

8, Name and Address of Current Registered Agent

PARYANZ, SHYAM
3589 UNIV BLVD & #1000
JACKSONVILLE, FL. 32216

o o e

Fea Requnrad

DO NOT WRITE
IN THIS SPACE

8. The above named enfity Submits this stalement for the purpase of changing its registered office of registered agent, or both, in the State of Flodda. | am familiar with, and accept

the obfigations of regj agent.

—_

SIGNATURE

of rogistened agent and tilg ¥ appicabie.

NOITE: Ragisterad Agant signstune raquired whin reinslating)

_{g_,/.f-}m/Jr

ra, typed oy printad

FILE NOW!i! FEE I8 $130.00

After May 4, 2005 Feo will bo $350.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 may 8o
Addad to Fees

10, OFFICEFIS AND DIRECTORS I ﬁ RSk~ :
e D T - . - -

HAME PARYAN(, SHYAM

STRECTADRESS | 3599 UNIERSITY BLVD,, STE. 1003

COY-51-2P JACKSONVILLE, FIL 32218

- b T S : L ONi0343125

NE WELLS, JOHN JR. g/ 291008 1-025 150,00
STRECTADDRESS | 3569 UNWERSITY BLVD., STE. 1003

CITY-ST-ZP JACKSONVILLE, FL 32216

THE D o ' = i

NAME BHIDE, VASANT B
STRETT AUDRESS | 3599 UNIVERSITY BLVD., STE. 1003

GIV-ST-2P | JACKSONVILLE, FL 32218 DO NOT WRITE

mE D o ’ o — = "IN T

m o IN THIS SPACE

STREET ADDRESS | 3599 UNIVERSITY BEVD., STE. 1003

CTY-S-ZP | JACKSONVILLE, FL 32216

TRE T _— P R -

HAME o

STAEET ADDRESS

o-57-7P

e o - T —— e -l

A T

STREET ADDRESS

CiTY-§1- 2P

12. [ heseby cetli

that the information suppﬂed with thig filing does not quallfy for the exempiion slated in Section 119, O7(3)(D, Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapler BD7, Florida Sunules; and that my name appears in Block 10 of Block 11 if

SAE Lo

changed, or on an attachment with an address, with alf ather like empowered,
¢
s G ATURE B AND TY# NTED HA OFFICER OFt INRBCTOR

Oayiime Phons #




