a . . . Cea

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # 96000082931 Secretary of State
1. Entity Nal
SHRIEyE ::ABE NG 08-23-2004 90024 038 ***158.75
, .
Principal Place of Business Mailing Address
1724 13TH STREET . 1724 13TH STREET TAVVAVvUY
ST. CLOUD FL 34763 ST. CLOUD FL 34769
Suite, Apt. #, etc. o Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State ' 4. FEI Number Apptlied For
59-3403416 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired B/ ?i';gq,ﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name P
??gfli'é%Kst-l-SRHEiégMAﬁ v o l étreet Address (P.0. Box Number is Not Acceptable)
ST. CLOUD FL 34769
City FL Zip Code

8. The above named entity 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

Signaturs. typed of printed name of registered agent and title if appiicabie. (NQTE: Ragistered Agenl signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (!} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PSTD o 3 ostese TmE (3 Change [ Acdition
HAME PATEL, RAKESHKUMAR V ’ NAME

STREET ADDRESS | 2106 KETCH DR " § STREET ALDRESS
-CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

TINLE 1 Delete ALE [ Change [ Addition
NAME § name

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE . [ Delete SImE O crange £ Addition
NAME NAME

STRCET ADDRESS - - - e wm - o B STRCCT ADDRIAS -l - - -
CITY-5T-21P CITY-ST-2IP

TITLE ) Delee TMLE []Ghange  [J Addition
NAME ) NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CiTY-$T-2P

e 7 Delete T [JChange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ] CITY-ST-ZtP

TILE ) 7 Delete E : [ change [ Addition
NAME NAME B

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver ¢ stee Snpoweed to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed., or on an attachment Wad s,

tike empowered.
SIGNATURE: )

| _ Shiced \eygsiyeo

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




