2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # P96000087426
gfl?%ﬁ"Ni;ln;\NAGEMENT, INC.

Secretary of State

N

Principal Place of Business — -

192 TOPANGA DRIVE
BONITA SPRINGS, FL 34134

hiling Address

192 TOPANGA DRIVE
' BONITA SPRINGS, FL 34134

¥

DO NOT WRITE IN THIS SPACE

IRATHEIME R

04232005  No Chg-P CR2E034 (10/03)
4. FE) Numbar Applied For
59-3415065 ot Applicable
$8.75 additional

5, Canificate of Status Desirad [us} Pee Aequred

6. Naine and Address of Cutrent Registered Agent

= - - . R

PATEL, THAKOR M _
192 TOPANGA DRIVE
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

B. Tre above named entity subrmils this statemant fof he purpose of changing its registered difice or registered agent, o both, in the Siats of Florida | am farniliar with, and accept

the chligations of registared agent,

SIGNATURE —

Signalure typed oFpAned name of registered sgent End e it spificatie

(NUITE. Begisiéred AQent Sigrature -egquied when reinstatng) - DATE

= =

FILE NOWIY! FEE I$ $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaigr—l—ﬁnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ————  OFFICERS AND DIRECTORS ) _[
TME 0 T ’

NAME PATEL, THAKOR

STREET AUORESS | 192 TOPANGA DRIVE

GITY-51-2P BONITA SPRINGS, FL 34134

filte vPD ’ . _

NAME PATEL, BHANU
STREET ADDRESS | 192 TOPANGA DRIVE
CITY.81-2IP BONITA SPRINGS, FL 34134

TITLE - R
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Giry-§T-ap

TITLE

MHAME

STREET ADDRESS
Givy-ST. 2P

e

NAME

STREEY ADPPESS
GITY - 5T- 2P

UO0000342272 '
044/29/(5-80045-009 50.00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify thal he Information supplies Witk this fiing Goes act qualify Tor the axemption stated in Saction 1190?{3)5),?19:1&‘3'Statu&es. I Farther certly that the fformation
indicared on this report ar supplemental repor! is frue and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowarad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: __.ZL.e L lg _D-o
SIGNATURE AND TYPED QR PHINTED NAME ©OF SIGNING OFFICER OR CIRECTOR

Daytime Prone *

g Sy 239-99f-24 24

— - - — =



