ANNUAL REPORT (AR)

DOCUMENT # P97000086532 FILED
¥ Entity Narme Jun 07,2004 08:00 AM
CARRINGTON-MITEN, INC. Secretary of State
Principat ?%a;e of Business MaEls;ﬂé ;Eess
600 £ ALTAMONTE DR . S PLACID LAKE DR
STE 1500 SANFORD FL 32773
ALTAMONTE SPRINGS FL 32701
B e 1 AR OATOATIRE
Buite., Apt #. el - ’ Sine, Apl. &, 8tc. MOORE CRZE034 {4/04)
A S - . o
City & State Oy & Siate & FLi Mumber Appied Far
509-3472694 Nol Applical
Zp Country Zp Country " 8, Cerndicate of Siatus Deswed 0o ggges q@?:d"ﬁ"“a‘
6. Name and Address of Current Registered Agenl 7. Nama and Address of New Registered Agent

Hame o

gﬂ- E!{'_’A}é’?é‘zi%{s%a Syest Address {P.0. Box Nurmter is Nat Acceptabie) o

SANFORD FL 32773

City FL t Zip Coda

8. Tne above named enbty sulmils tus statement for the purpuse of changng is segistersd offce of registered agen, or both, a the Slate of Flonda, ! am familiar wath, 8nd scC:
the cbligations of regesiersd agent =

SIGNATURE
Siatead. tyned ¢f pITIER pame & regisiates agent 3G tTE K apphcable INOTE Refttered Ageni siatuia wegured wihen ensiaing) DATE _
_FILE NOWII FEE IS §55000 S B07.19323%b), F.5., allows tor the waiver of the 5400.00 i i . .
- DUE BY Septemh;.ir 8, 2004 | tate lee. By chiecking this box, the corporauon certdies it b Ei::';nm%ag;&fgjnmg ffég?:;iy;
- Make Check Payable to Florida Department of State did not receive prior notce. Fes o fie s $15000. O ’ o
19. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tme P O Detete me = O Chorge | [
MANE PATEL, KALPESH P - NAME s o
SIRCET ADGRESS | 311 PLACID LAKE DR STTELY ADDRESS _-UB000016a2Ts
uv-s-2P | SANFORD FL 32773 LTSt 06/07/04-50007-003 150.00
T O veiete e Clcange  [J#a
HAME AR
SIRELT ADDRESS STRELT ADDRESS
Liy-51-0F Y -51-2f
ThE 3 petets TIiLE 3 change o
NAME HAME
SIREET ADDRLSS STREET ANGRESS
LUTY-ST- 4P l ity SE-2
Tme 3 Defeie fifte Othanee 94
NAME NARE
STRELT AUE LS SIREET ABDHESS
LlEY-S1-29 £iY-57-2iF
TIeE 3 petate it Cicharge [O7-
MAME RAME
SHREET ADIRESS STRELT ADDRESS
CiY-§1- 21 CiTY-51-1%
e [ polese TR B [ Change  [JAc
AR HARE
SIREET ADDKESS STREET ADDRESS
Y. §1-ap CITY-S1- 2P

12. | hereby cetify that the infarmation supptied wath this fing doss not quality for the exermptian stated in Section 1 EQ.G?%{S)(%}. Floriga Statutes. |urther certify that the informabc.
indicated on this report or supplemental report is frug and accurale and that my signalure shall have the same fegal effect as if made vnder oath, that { am an officer or gites
al the Corporation of the receiver of Wusice empowered 1o execute His reparn as requirad by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, & on an attactrnenl waih an addrass, with all olher ke empowered

sianature: 1< P otk Kades P Dame 527 e s3I 2133

TURE ANO TYPED OR PRINTED KAME OF SIGNING GFFICER OR OURECTOR Daytrae Phomk &




