R T

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 04, 2005 08:00 AM

DOGUMENT # P97000109055 Secretary of State

1. Enlity Name

HINtAy INC. - -

Principal Place of Business ) . Mailing ;fxddress

2027 PIONEER TRAIL 2027 PIONEER TRAIL

NEW SMYRMA BEACH, FL 32168 NMEW SMYRMA BEACH, FL 32168

) 03012005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE & FE! Number Applied For
59-3485096 Not Applicable
5. Certficale of Status Desied 1) §g'gfq:;f§;“°“‘=ﬁ

-} Nai’na and Address of Current Registered Agent L e e e

PATEL, CHANDRAKANT S DO NOT WRITE

2027 PIONEER TRAIL

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

o -— .- - B
e R P P -

B. The above named entliy submits this statemant for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Ficrida. {am fammar with, and accept
the obilgations of registered agent.

o . .

SIGNATURE ..— . s L

Signature. typed cr printad namu of registerad agent and iitie Fapplicabls (NOTE ﬂcgws:ered Agent signature reguired when reinstating) T . DATE R
9. Election Campaign Financing $5.00 May Be
AftOrF %Ey“l?‘;l!lgsﬁfiliifl’lfg 'sogso.oo Trust Fund Centribution. O  addedtoFees

7.  OFFICERS AND DIRECTORS R N [ :
TITLE PT ’ - . L R
NAVE PATEL, CHANDRAKNAT UOO002S 1323
sweTaoWESs | 508 CADAREDGE DR 03/04/05-80044-025 150,00
tv-sT-2P | NEW SMYRNA BEACH, FL 32168 3 a . B .
THLE VS
NAWE PATEL, KOKILA - L ——— e

STREET ADDRESS | 503 CADAREDGE DR ~ 7
omv-st-zp | NEW SMYRNA BEACH, FL_32168

TITLE
NAME

e | DO NOT WRITE

- T ~ IN THIS SPACE

NAME
STREET ADDRESS
CIRY-57-2F o ) ) ) S

e
HAME
STREET ACDRESS
GITY-ST- 2P ' . e - S

TLE
NAME
STRELT ADDRESS

GITY-ST-2IP .
—_— R p—— AR e AR TR e N S i £ | ST o

12. | hereby certify that the Informauon supp!red with this ”In does not qualify for the exemption stated in Sectuon 118.07(3)(1, Florida Statutes. 1 further certify that tha mformaﬁon
indicated on this report or supplemental report is true and accurate and that my signaiwse sha/l have the same legal effect as if made under cath, that | am an officer o directer
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attacﬁfm with an address, with all other Jike empowered.

SIGNATURE: CR #8722 NET TS yzg 1795

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICEH OR DIRECTOR \‘ Peie ] nadeu Phone ¢




