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2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P97000089936 & 02-26-2004 90021 001 ***150.00
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Principal Place of Business ‘ Mailing Address o ‘jygl’uaug
2300 NORTH DIXIE HIGHWAY 202 MIRASOL WAY .
SUITE 203A MONTEREY, CA 93940-7639 . ¥
BOCA RATON, FL 33431 ) ~
F T s A 0
W2y WowW- \okf shaek
Suite. Apt. ¥, elc. ¢ Suile. Apt. 4, et 02072004 Chg-P CR2E034 (10/03)
City & Siate ‘ City & Srate 4, FEI Number Apgplied For
Roch QA Ton qu- 65-0788852 ol Applicable
‘?:gkk & 6 I ‘g\otng Red o zp Courty 5. Cerificaie of Status Desired O g‘g'gfq S?:dm"“a’
8. Name and Address of Current Registered Agest 7. Name and Add of New Regi Agent
- T e O el S e e
PRUTH!, SOM C Stret Add R‘?o ] Q bfonv: cabl’)
1%} 1reet ress (P.O. Box Numbes is Nof Accegtable
2300 N BIXIE HWY COURT ST S R o

BOCA RATON, FL 33431

\ W R R Tow | FILI§Z§$§€

8. The above namied enlity submits this stat
the obligations of regreged agent.

ent for the purpose of changing its registered office or registered agent. of bath, in the Siate of Aorida. 1 am famifiar with. and accept

C ’ 2 [2a)
SIGNATURE X —_ 2 / © L"
Sgmature, tped of prted name of ragistered agent and title if applicatie. {NOTE: Registered Agert signature requirad when reinsaiing) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19, B OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS aND DIRECTORS IN 11
TIME PSTD : [ peete TILE . /E'Cnange 3 Agsiitior
HAME PRUTHIL SOM C NAME ’ .
Pt ' —
SIREET ADDRESS | 2300 N DIXIE HWY  STE 203A SIREET ADDRESS AW\ Yew o l ST~—=aiC
cTv-sT-2F | | BOCA RATON, FL 33431 CTY-ST-7P Leocd RATow FLU g 6
e’ vD 1 peee THLE S}change . 3 Addition
NAME PRUTHI, ASIT S HAME
STREET ADDRESS | 2300 N DIXIE HWY SUITE 203A STREET ADDRESS Ro2. M\RASeL-w ay
oit-s-5e | BOGA RATON, FLL 33431 CATY-S1-2p MNMowTeREY e 9% 0
TITLE 1 betee TIILE [Jchange [ Additior
NEME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-S1-2IP Gre-st-apf L R
Bii Tt O beiee Tne O orange [T Addition
NAME . NAME
STREEE ADDRESS |- SIRSEY ADDRESS
Cary-31-2p Ciry-ST-2F
TILE . [ Detete THLE O Crange O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£AY-ST-2P Y- ST- 2P
L O pete TmE [dcrange  [J Additior
NAME NANE
SIREET ADGRESS STREET ADDRESS
CiTY-S1- 1P Ciy-S1-ZiP
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