FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT m@%‘a\ FLORIDA DEFPARTMENT OF STATE Feb 1 8 1 998 8 OOam

CORPORATION Sandra B. Mortham

S N
ANNUAL REPORT \ ‘q 3 1¢J Secretary of State Secretary Of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000057866 (0)

1. Corporaton Nanie

VISHNU ENTERPRISES, INC.

T

DO NOT WRITE IN THIS SPACE
3 Date Incorporated or Qualified

Principal Place of Business Mailing Address
5644 STONERIDGE CIRCLE 5644 STONERIDGE CIRCLE
ORLANDO FL 32639 ORLANDO FL 32839

2. Principal Place of Busmuoss U T 2a. Mailing Address 4. FEI Number Applied For
m e EI . - 3454? 3 7 Not Applicable
Suite. Apl_ #, elc. Suite, Anl #, elc. iti
P I P 5, Cearlificate of Status Desired O $8'75 Additional
22 e —271 Fes Required
City 8 Suate | City & State 6. Election Campaign Financing $5.00 May Be
;;l o 28—| Trust Fund Contribution U Added to Foes
Zip _ Country & Caunlry 8. This corporation owas or has paid the current year Intangible
;5—] - 2g1 . 2ﬂ E] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE B2] Sirest Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134

83

. 84| City FL Jss

31, Pursuant 1o the provisions of Bections 607 0507 and B07. 1508, Florida Statutes, the above-named corporation subrmits 1his Stalemant for Ihe purpose of changing ils registered

Zip Code

office or registerod agent, or both. in the: Slale of Plorida Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment as registered

» agent { amfamiliar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ e o N -

Slgrature fyprd or pnecad manas ol pegeteiod ggeer an e Capphostlie (NUTE - Begistered Agent signature requitad when reinslating) DATE o
12, OF T 1CE RS AND DIRFCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 12|
TILE PD o T T oeweE 11 TTE U Change [T Addition |2
NAME PIERI, GERALDA 12 NAME 3
stacer aooriss | 5644 STONERIDGE CIRCLE 13 STRLET ADDRESS 2
CITY - S1-2P ORLANDO FL 32839 o 14Ty -5T-2IP g
HTLE vD [ btLete 21 TILE [Tchange T Adgition | O
NAME MARTINS, TANIA PAULA 22 NAME
smeerapaess | 5844 STONERIDGE CIRCLE 23 SUAEET ADDRESS
Ty -ST-2IP ORLANDO FL 32839 2.4TITY-5T- 2P
TMLE STD T I B 313 2 31 TILE [Jchange [ Addttion
AME SILVA, ANTONIO 12 NAME :
stheer aocress | 5844 STONERIDGE CIRCLE 33 STHEET ADDRESS
COY-§1-21P ORLANDO FL 32839 N 34.C0Y-§1- 7P
THILE T o PYEIT: [T change (] Adailion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-5T-2IP K 44 CITY-§1-2P
TITLE [T otLeTe 51TILE [J Change  T_T Addition
NAME 52 RAME
STREET ADDAESS i 5.3 SIRLET ADDRESS
CITY-SI-21P 54 §ITY-51- 2P
Me [J DELETE 6.1 TITLE [Jchange [T Additien
HAME B2 NAME
SFREET ADDAESS 63 STHEET ADDRESS
CiTY-$7-2° 84 CITY-ST-7iP

14. [ hereby cerliy that the information supplicd with his Tiling does not qualify for lhe exemption staled in Section 119.07(3)(i), Florida Statutes | further cerlify thal the information
indicated on this anhual report or supplemental annoal report seque and acourate and that signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatjg or thereceiver or rustgefeghowered 1o execute this reg uired by Chapler 607, Florida St7s. and that my namec appears in

Block 12 or Block 13 it changsgh Ar 6 tlachment witl idrass.
CIAMATIIDE. ey Lt e 0/& . ﬁf/_/A @ i L402 )7P 55 ol

it as




