-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = Jan 12,2005 08:00 AM

DOCUMENT # P97000072333 Secretary of State

1. Entity Name s -

DATTA OIL, CORPORATION

Prncipal Place of Business . . . Mailing Address

14290 S TAMIAMI TRAIL _ 14290 S TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287
01052005 No Chg-P CR2ED34 (10/03)
DO NOT WRlTE IN TH IS S PACE 4. FEI Mumbar Aoplied For
58-3463387 Not Applicable

$8.75 Additionat

5. Certificate of i
ifi f Status Desired O Fee Required

6. Name and :kd;:l_r_ess of Current Registered Agent 3 —

74290 S TAMIAMI TRAIL B ~ DO NOT WRITE
NORTH PORT, FL 34287 IN Tl"‘"s SPACE

8. The abova named entily submits this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wilh, and accept
the cbligations of registered agent

SIGNATURE . . B
Signature, typed or printad name of ragislared agent and lie of agehcable {HOTE Registered Agent signalure raquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS T l }
TIILE PTD - T T -
NAME DATTA, KAZAL K .
STREET ADORESS | 14290 S TAMIAM] TRAIL it T
. - 0 ¢ fEE
CITY-57-2P NORTH PCRT, FL 34287 Loy g o ol
— — — AL OS-R0006-102 150, 00
1
NAME
STREET ADDRESS
CiTy-ST-2IP
TTLE
NAME

oo s DO NOT WRITE

I I IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-sT-2IP

12. | hareby certify that the Information supplied with this filing does not qualify for the exemplion stated iry Seclion 1‘19.07?3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustee empowarad 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachmant with an address, with all other like empoweared

SIGNATURE: WMW KAZAL DATTA oz—i?-—oﬁ" G Yl- 423220

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caylme Phone #




