FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 22, 2004 8:00 am

Secretary of State
DOCUMENT # P95000033754
1. Entity Name 03-22-2004 90026 (024 ***150.00
SAISHA TECHNOLOGY AND CIRCUITS, INC.
Principal Place of Businass Mailing Addrass
2921 W. CYPRESS CREEK ROAD 2921 W. CYPRESS CREEK ROAD 54020327
FORT LAUDERDALE, FL 33309 IS FORT LAUDERDALE, FL 33309 US
z T s AR ACRT O
Suite, Apt. #, etc. Suite, Apt. #, slc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0606362 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired [ ffe;’g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KESSLER, ELLIOT
4020 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL [ Zip Code

8. The above named enlity Submits this statement 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
Signatura, typed or printed name of regisiered sgen! and title i apphcable. {NOTE: Registered Agent signature required when feinstating) DATE
¢ FILE NOWHI FEE 1S $150.00 9. Edection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change (] Addition
NAME NARANG, MUKESH NAME e an
STREETADDRESS | 5100 W COPANS RD SUITE 500 seTomess | 29240 W CNERESS (REER ¥O
om-sr-iP | MARGATE, FL 33063 cvstae | (0T . LAV ELDME, . 33304
TME D [ petete TITLE [Rchange [ Addilion
NAME NARANG, NAMRATA NAME 11w CYPRESS € RLEEK RERD
STREET ADDRESS | 5100 W COPANS RD SUITE 500 swreet soopess | 1
om-sT-ze | MARGATE, FL 33063 ov-srze | foa LAVDERDALE | FL- 33309
TILE 3 Delete WILE [Q change £ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21?
TILE 1 Detete THLE O Change  [1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TLE (] Dekete TINLE [l Change (7] Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T- 7P
TRLE [ Delete TE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-$T-2P

12. | hereby l:sl‘cilj;!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director

of the cerporation or the receiver or tristes empowered to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment gith ag address, with all other likefpmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscfa / Oate Daytime Phone #

o ——



