B

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P95000019151 Secretary of State
AVRA NG 05-05-2004 90207 022 ***150.00
Principal Place of Business Mailing Address
1301 DELAWARE AVE, 630 SW PALMETTO COVE
FORT PIERCE, FL 34950 US PRTSTLUCIE, FL 34986 US T
i G s WA GO A
2527 5. US1 430 s AUMEITD COVE

Suite, Apt. #. etc. Suite, Apt. #. etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State i 4. FEI Number Applied For
FI1.PiER¢CE FL FRT ST LUCIE FL 65-0557756 Nol Appiicabic

Zip Country Zip Country " ) 8.75 Additional
349 82 ST. LUC | £ 345/50 ST, LUc [6 §. Cerlificate of Status Desired O ?ee Hequiredl ona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RANJANA, PATEL
630 SW PALMETTO COVE Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34986

City FL | Zip Code

8. The above named entity submiis this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnanre, typed or printed name of regrstersd agent and trie f applicatie. {NOTE: Registered Agert signature required when rensteting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ telete TITLE O change [ Additian
NAME RANJANA, PATEL NAME
STREET ADDRESS | 630 SW PALMETTO COVE STREET ADDAESS
GITY-§T- 7P PRT ST LUCIE, FL GITY-ST-2P
TILE O peiee TLE I Change [ Adefition
NAME NAME
STREET ADDRESS § .- STREET ADDRESS
GTY-57-2P CITY-§T-2P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDARESS
CITY-ST-2iP CITY-ST- 2P
HTLE {1 pelete TLE [ changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TLE 7 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P TITY-ST-2P
TMLE [ celgte TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7P A CTY-5T-2P

th this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information
ris true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
oweregiho execule this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Black 10 or Block 11 f

er like empawered,
- i P
Y ha ey
" Date

Daytirre Fhone #

12. | hereby certify that the information sug
indicated on this report or supptemen
ol the corporation or the receiver or try
changed, or on an attachment wi

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




