2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000075372

1. Entity Name .

ANGITHI INC

Principal Place of Business

2047 E. FOWLER AVENUE
TAMPA FL 33612

Mailing Address

2047 E. FOWLER AVENUE
TAMPA FI. 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Aptl. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90105 017 ***150.00

JUUIY53S

I NS

I}

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3398390 Not Applicable
i Counti i iti
Zip ountry ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

PATEL MANJULA

Dy,

TodwmsSeme) E5q.

Street Address (P.Q. Box Number is Not &cceﬁtabie)

4
_S'?‘(‘EL""

Gog West Horate

i
v T& [y o S

Code

FL | 25606

g

the oblrganons-?f-re istered agent. .

SIGNATURE

se of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

Signatuek, typad or.pnntsd name of ragistared agenl%‘r’ud utte | appheatle

(NOTE Reqstered Agenl signatuie requirad when rernslating)

DATE

~FILE NOW!! FEE IS $150.00
} After May 1, 2005"Fee Will Be $550.00
" Make Check Payable to'Florida Department of State’

9, Election Campaign Financing
Trust Fund Contribution.  [_]

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE vD - 3 Delete TILE Predident € Direcfy, P Thange [ Addition
NAME DIPIKA, AKRUWALA NAME

STREET ADDRESS | 2047 E FOWLER AVE STREET ADDRESS

CITy-51-21P TAMPA FL 33612 CITY-ST-2IP

ML PD 3 Delete TILE [J change [ Addition
NAME PRAKASH, PATEL NAME

STREET ADDRESS | 2047 E FOWLER AVE STREET ADDRESS

CITY-§1-2IP TAMPA FL 33612 CITY-ST-2IP

TITLE [ petete TITLE ] change 7] Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CIry-S1-21 oITY-ST-2IP

TTLE 3 Delate TITLE [C] Change ] Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Delete HILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE ™ Delete TITLE [J change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify 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 supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: D - ©

fleoo b3

APV o~

0L -29-05 913929 L&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Diaytime Phone #




