2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
iy - Apr 19, 2005 08:00 AM
T # P9500007918 ? :

P.E?ﬁwCMgmr;AE‘N # P95000079186 Secretary of State
JOSUN INE.
Principal Place of Business - o Wating Addrass T
5881 N.W. 57TH AVEMUE., SUITE 1 5881 N.W, 577H AVENUE., SUITE 1
TAMARAC, FL 33319 TAMARAC, FL 33319

ISR AL A

02232005 No Chg-P CR2E034 (10/03)

DO NOT WR‘TE lN TH‘S SPACE 4. FEI Nurnber }__Appﬁad?oz

65-0635815 Not Applicable
5. Certificate of Status Desired O gg'gfq ﬁéﬁonm

£. Name and Address of Current Registerad Agent

AMITIRIGAL, EDIRISINGHE M | DO NOT WRITE
TAMARAG, FL 33319 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent

SIGNATURE =5 Qw, ke ﬁgg( ECLIIE:L‘SI'A?;\Q M. H‘Hﬂfl"?bqujq ‘92‘/ rij2e0l
’ Sigraturs, yped of primet aeme of registered fgant and Tie if apphicable RGTE Reglstered Agehusignature raquired when rainstadng) 0 DATE
9. Elaction Campaign Financing 5. Ma
Aftﬂ:- ﬁf,ﬁ?%%;ﬁi'giﬁ?f‘ggm_oo Trust Fund Contributian. () ﬁdde?{?o FeisBe
10, ) GFFICERS AND DIRECTORS i
e bP T o >
NaME AMITIRIGALA, EDIRISINGHE M
STRECTADDRESS | 5881 N.W. 57TH AVENUE., SUITE 1 ’
orv-seIp | TAMARAG, FL 33310 UDoaon31e06g
o DvP ' i = 04/ 19/05-30053~005 150,00
HAME AMITIRGALA, JOSETTEM

STRCETADDRESS | 5881 N.W. 57TH AVENUE., BUITE 1
CrrY-§1-ZP TAMARAC, FL 33319

TME
NAME
STRELET ADDRESS

cmr-sr.ap DO NOT WRITE

me "' B IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMe

NAME

STREET ADDRESS
Liy-sT-2P

e

NAME

STREET ADDRESS
CiTY-57-7P

12 | hareby certify that the information supplied with this fiing does nof quallfy for the exefipiicn stated in Section 119.07(3)([), Flordda Statutes. ! further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corpoaration ar the recelver or trustee empawered to execute this repart as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sz Xk gals __eafrsfes Qs@'/.;zcs ~054Y

TED NAME OF SIGNING OFFICER OR DIRESTOR Daylkne Phone ¥

— E&,_rfs}né}.eﬁd, gﬁ'iﬁr‘ﬁ“““yﬁ““dﬂf ' — . —=



