2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR} _ FILED

DOGUMENT # P95000028004 Feb 17,2005 08:00 AM
. E N
1. Entty Name Secretary of State
PAR FOR PATS, INC.
Principal Place of Business __l-__ o Mall}ng ﬂ-.ddress ]
4250 ALAFAYA TRAIL 2530 NE 24TH STREET
220 - FT. LAUDERDALE FL 33305
QOVIEDO FL 32765 . T us
us . ’
e B IR
Buite, Apt #, atc, - - Suite, Apt. # elc ) - 1st MOORE CR2E034 10!04)
City & State o o City & State ) 4, FEI Number Applied For
- ‘ _ 55‘0572691 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired | gi.ggq‘ﬁ?:éﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — = s - -
SSA:IOE INEA g ET?'IKS¥.WY Street Addrass (P.O. Box Nurmnber is Not Acceptable}
FT LAUDERDALE FL 33305 -
City FL Zip Code

8. The above namad entity submits tis statemant for the purpose of changing its regisfered office or regxstered agent, or both, in the State of Florida. 1am familiar with, and accept
the chiigations of registered agent.

SIGNATURE N— — —— e
Signature, typsd or printed name o legﬁre? agent and silis if appicable  ~ ~ {HMOTE Ragisiarad Agen! signature requited when meinslating} - DATE
' m ” ' T
FILE NOW1Y FEE l{ “50‘00 FFRS 9, Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Féa Will Be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Fiotida Department of State
10, T OFFICERS. AND DERECTOHS N KiP ' ADDmONSJCHAN%m@EElQEBWD DIRECTORS IN 11
e P o 7 Delete e ,“' AR Cig Addlion
AN PATEL, ASHOK M e 17,/05-B0030-017 88 o
STRFET ADDRESS (2530 NE 24 8T STRFFT ADDRESS
orv.st-zp - |FT. LAUD FL 33305 . N - CHY-§t- 2P
e s - S " peiet N KL ' Jchange [ Addilio
NAME PATEL, KIRTI A NAME
STRECT ADBRESS | 2530 NE 24 8T STREFT AUDRESS
CITY.ST-ZIP FT LAUDBEACH FL 33305 - CITY-S1-2IP
[ ) - [ Dalele T [ chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P Y -$1- 4P
niLe - o " L] Dsiete e B [JChange [ Addition
KAME HAME
SIREET ADDRESS STREET ADDRESS
CITY. §T-2P CITY-51-11F
e " Dlpeee o ' O Change [ Addiion
RAME HAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P CHY-5T-IP
Tl T Clogete B mr - ' O change [ Addiilon
RAME NAME
STREET ADORESS STREET ADDRESS
cITY . oT-2m CHY-ST- 2P

12. | heraby cartify that the information supplied with this fling does not qual"fy for the exemption’ stated in Section '119. D?(S}G) Florida Statutes | further certify that the information
indicatéd on this report or_supplemental report is frus and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11if
changed, or on an attachiment with an address, withall other like empowsrad.

SIGNATURE: __ /TS Mihok fo. [okex L 5-08 GIH S 45 8¥o

SIGNATUAE aNO TYPED OR PRINTED NAME OF SIGNING CFFICER DR BIRECTOR . ) Date Daytime Phona ¥ J




