FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # R34000086183 Sccretary of State
géngRa;?)OD, INC.
Principat Place of Business - B Mailing Address -
1537 SHADY OAK DR 1537 SHADY OAK DR
KISSIMMEL, FL 34744 . RISSIMMEE, FL 34744
— (R
04192004  No Chg-P CRZE034 (10/03)
DO N OT WR]TE SN TH!S SPACE 4. FEl Nurrber Applied For
59-3279542 Not Applicable
§. Certificate of Statws Desired ] gi‘;?qﬁ;ﬁmal

§. Name and Address of Current Registered Agent

?ﬁ‘%'?“é’sﬂfké“@’ %AK RD DO NOT WRITE
RISOMMEE, FL 34744 IN THIS SPACE

8. The above named enigy submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - _ -
Srgaiure, typed oF LNMED name of regisiered agend ard Lile ¥ applicatie {NOTE Regsterad Agent sigrause refuited whan reinstaling) o DATE -
FILE NOWH! FEE IS $150.00 8. flaction Campaign ﬁnaming $5.00 May Be [ = Kf{i"
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 1) Added to Fees !34 }eﬁ%ﬁ%ﬁ%éﬁ%@éﬁgai 15{} ;}U
P . L3
19 OFFICERS AND HRECTORS ‘f )
L PD
HAME KAPADIA, ANIL

SIREET ADDRESS | 1537 SHADY OAK OR
OITY.S1- 2P KISSIMMEE, FL 34744

HEE VPO

NAME MNILKANTH, KAPADIA
STEETAODAESS | 2018 S CHICKASAW TR
it §i-559 CRLANDO, FL 32R25

THLE STD
NAME VISHAKKA, SHAH

oronan | LAKE . P 5748 DO NOT WRITE
IN THIS SPACE

NAME
STHEE T ADDRESS

City -ST. 2@

FRE
KAttt
STPELS ADDRESS
Gy - 51-21P
: 3

TLe

NARE

STHELT ADDRESS
GITs =317

12, | hereby certify that the irformation suppiied with this liling does nor qualify for the exemption stated in Section 119.07;3)(3, Florida Statutes. | further cortify thal ihe information
nckcaied on this report o supplamental report is true and accurae and that my signature shall have the same legal offect as if made under cathy; that | am an officer o director
of the corgoration of the receiver o rusiee empowered 1o execute this 1epor &5 requirad by Chaptar 807, Rlorida Stattes; and that my Nnamsa appears i Biock 10 or Blogh 14 if
changed, of on an atlachment with an addregs, with af} other fike empowered. - -

sianaTuRe: _ Y D Shhal— 4 !blf‘f SED.

SIGNATURE ARD TVPED OR PRINTED NAME OF SIGHRING CFFICER On DIRECTOR




