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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ AN N APURMA T M.
) " {Name of corporation) ' L

DOCUMENT NUMBER:_P 960000¢MORL _ _
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please rctum all correspondence concering this matter to the following:

TDEVESH V- PaTEL . -
(Name of person) " 1

Da's laSUNDRY PhnCE
ame of [irm/company) T oo -
A A TS EASCH .
Address) ' -

DAYTEMA T L. B2aA34
. (Ciyfstae and Apoode) e L

For further information concerning this matter, please call:
A BGR- 424 - 2696

DEVESH ©aTeEn. at (B> Y424 - 240
~ (Mame of person) T {Area code & daytime telephone number)”

cELWLH TOA -8B - AAXS
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streei Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

Checie hoas been ™oL _ ]
Checw # 2124 % . : R
BAnNE & APERLICH.

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutcég}
this statement of change is submiited for a corporation organized under the laws of the State of

=
HAs:
TLORIDA - in order to change its registered office or registered agent, or both, in the $ote 5:;:2?1\ o
. o ‘ : At G
of Florida. <, TIEL

1. The name of the corporation:_Anna puiand_ KnCorpe raion o “*tvf**
:2 4

2. The principal office address:_ TS0/ \a1. LaOXe wnoryy wlevand. . » . "'&::P ':.)5
S onFoxd , Thomda  Baiia

3. The mailing address (if different): . SOme AT AndvE,

T s —=-

4. Date of incorporation/qualification: NRIO0S 195 Document number: _ PO G000 0057 Q‘ 4

5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State:

TEYESY PATELM-

2N

Sartord  Eldrmidg 232173

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): ' ' ‘
DEVESH PoAYEW.

Ao . pT’s L ALVNDRY PLACE

{P.0. Box or personal mailbox NOT accepiadic) - R

1565 Sranva ROATD, “DHAYTONA TEACH oy D2dad

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical. IO

Such change was authorized by resolution duly adopt'ed‘}:zy its board, of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

{Signaturc ol an offlccr, cémﬁn OF vice chalrman o) e boatd, : ! ;!rmtcg or typc3 name a.ng éi!ieé -

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions o_)_‘%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as -
registered agent. Or, if this documént is being filed merelg’ to reflect a change in the registered

office address, [ hereby confirm that the corporation has been notified in writing of this change.

_ _ OAA/OG /O o
TSignafire of Registered Agent) i - T (Date) T i =
If signing on behalf of an entity: A
DEVESH. V. CATEWN. —— 2=
{Typed or Printed Namc) - B s (C‘apacity?

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. BoX 6327, TALIaHASSEE, FL 32314



