FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmQAENT # P95000017055 05-03-2004 90443 036 ***150.00
INSO MANAGEMENT, INC.

Principal Place of Business Mailing Address

445 W. OAK ST. 445 W, DAK ST.

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

T R AL RGN ARV
an ORK” STREET 311 WEST OAK STREET

Suite, Apt. #, stc. ] Sulte, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
KISSIMEE, FL KISSIMAE, FL 50.3308863 Not Apmiioabin
34.?21 U(éc:; ntry 32$41 Uﬁ niry 5. Certificate of Status Desired O g‘?e'gfq l.:.arj::i'tional

5. Namse ?.lrid Arldress of Currant Ragistarnd Agent 7. Name and Address of New Renistered Agent
Name  gaKKAR, SUNIL M.
KAKKAR, SUNIL M
445 W. OAK ST. Street Address {P.O. Box Nurmber is Not Acceptatle)

KISSIMMEE, FL 34741
311 WEST OAK STREET

Y KISSTMMEE FL | #°c% 34741

8. The abova named entity submits this slaterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the chligations of registered agent. 4 l '\ﬁ I
SIGNATURE SUJ-U-&H Q t : !

Signatute, typed o printed name af reguslered agent and titla Il applicable. (MOTE: Regustered Agent signature required when reinsiating) DATE
FILE NOWII “FEE IS $150.00 . 9. Election Gampaign Financing 0 $5.00 wmay Be
After May 1, 2004 Fﬂ?\e will be $550.00 - . Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . O pelele TITLE b 4 Change [ Addition
NAME KAKKAR, SUNIL M HAME KAKKAR, SUNIL M.
S_THEEIADDRESSI 445 W. OAK!ST. ’ STREET ADDRESS 311 WEST OAK STREET
CITY -§7-2P KISSIMMEE] FL 34741 CITY-ST-21P KISSIMVER. 71, %741
me- |D 7 Delete T D ’ ¥ Change [ Additen
NAME KAKKAR, NITA .- NAME
L KAKKAR, NITA
STREETADDRESS | 445 W. OAK ST., : STREET ADDRESS 311 OAK
Cmy-3T-2P | KISSIMMEE;FL 34741 eIy §T-29 TR ed
TiIE 1 pelete T BLooIRG, - Th TR [ thenge [ Addiion
NAME s TLIT -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Dslete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-SI-2IP
TITLE 1 Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 corporation or the receiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atlachment with an address, with all cther jike empowered.
SIGNATURE: Uant N./L-D-—U-i ‘4‘ K

SIGNATURE AKD TYPED OR PRINTED NAME QF SIGHING QFFICER OR DIRECTQR Date | Daytima Phone #




