2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000003774 Apr 28, 2005 08:00 AM
1. Entity Name B Secretary of State
PRISTAL, INC.

i P — —_ - -
Principal Place of Business Majling Address
5366 SOUTH SUNCOAST BOULEVARD 5365 SOUTH SUNCOAST BOULEVARD
HOMOSASSA FL 34448 HOMOSASSA FL 34448

Suite, Apl. 4, etc. T T Suite, Apt. #, etc. 1st MOORE CR2EC34 {10/04)

City & State _ - — City & State " — o ” 4. FEi NMumber B _Appixed For

- e 59-3289213 | Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gfe'gglﬁg;ﬁona'
6. Name and Address of Curiragirtiealstercd Agent 7. Name and Address of New Registered Agsnt

Name

E@gg Ié’ODLI,%]]S’ gUNCO AST BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)

HOMOSASSA FL 34446

City FL | Zip Code

8, The above named antity su_b;nif-sThE statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of Drinted name of regstered agaenl and titla [ epplicable {MOTE Registerad Agant signature requied when winstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, . OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Detete fIILE ] Change  [] Addition
NAME PATEL, DILIP M NAME

SIRLET ADDRESS | 5366 SOUTH SUNCOAST BOULEVARD STREET ADDRESS

Ty 51.2P HOMOSASSA FL 34446 o N Cir-sl P

TITLE D [ Dejete UILE [ Change [ Additicn
NAME PATEL, JAGRUTI D NAME

STREET ADDRESS | 5366 SOUTH SUNCOAST BOULEVARD STREET ADDRESS USDHTQDB‘?GBEB :

Gry-s-20  |HOMOSASSA FL 34446 S CITY ST 2 14/28/05-80133~016 150,00

TiLg T Celete TWIE [0 change [ Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS.

CITY- 5T-2IP CIY-ST-0F

HILE 1 Delete e [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-si- e CITY SF- 7P

e . ] Dejete T(ILE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Gity- §Y- 2P Y -ST-71P

nis [ Delete TILE [ change ] Addition
NAME MANE

STREET ADDRESS - STREET ADDRESS

CITY-ST-1IF ory-Si-21p

12, | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further eertify that the information
indicated on this rgpertorsugplemental rgport is vy and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of the corporationfor the racaivdrg F to execute this report as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with tHre; I otfigr like empowered.

S
SIGNATURE: 'Hlo% 351"élg'50éq'
SIGNATURE AND T k TE[}.NAME OF SIGNING OFFICER 2R DIRECTOR Cate Dayine Phane §




