2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P98000000878

1. Entity Name

SUMAR, INC.

Principal Place of Business

74438 LAKE WORTH ROCAD
LAKE WORTH FL 33467

Mailling Address

1104 S DIXIE HWY
LAKE WORTH1
LAKE WORTH FL. 33460

2. Principal Placa of Business

3. Mailing Address

Suite, Apt, #, elc

I

, - FILED
~Apr 21, 2005 08:00 AM
Secretary of State

I

i

Suite, Apt #, elc. - 1st MOORE CR2E034 (10/04)
City & Stata _ 1 City & State ) o 4. FEI Number Applied For
65-0653329 Not Applicable
. C - - "
Zip ountry e Country 5. Carlificale of Status Desired O $8.75 Additionial
Fea Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
——— s Y -

PATEL, MAHESH KUMAR
1104 SOUTH DIXIE HWY
LAKE WORTH FL 33460

Street Address (P O Box Mumber is Mot Acceptable]

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered éfiice or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of prntad name B‘}egls!ered agant andtifie f a@:pl-cabﬁ;' T

(NOTE Registerad Agent sinatune requirad when sarcsiating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 "

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing 55.00 way Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS I ADDITIONS)CHANGES TC OFFICERS AND DIRECTORS IN 11

iliLe P O3 Detete BILE [ change T Addition
NAME PATEL, MAHESHKUMAR KAME AOnnng: 3

STREET ADURESS | 7448 LAKEWORTH RD STREFT ADDRESS 0 4',-%], fgbg}’}gﬁé%%:mg 150,00
crv-st-zp | LAKE WORTH FL 33467 - CTY-ST- 2P i =

iLE ) T N 1 Delste n: [ Change ] Addition
NAME PATEL, AMISHA MAMF

SIREET ADDRESS | 1104 S, DIXIE HIGHWAY SIREFT ANNRESS

CiTY-ST-2IP LAKE WORTH FL 33480 CAfYST- 1P

m VP - = e Clchange [ Addition
NAME PATEL, MANESH KUMAR MAME

SIREET ADDRESS | 1104 S. DIXIE HIGHWAY STREET AGORESS

cire-3r-2ip LAKE WORTH FL 33460 Chy-S1-Hp

e T T Ooge T ] Change ] Addition
NAME MANME

STREET ADDAESS STREET ADSHESS

ciiy-si-2¢ Ciy-8i-2k

THLE - ) [ Datste [l [] Change  [] Addition
NAME NAME

STREET ATIRFSS STREET ADDRESS

Cire-§T-2i iy ST 2P

TITLE T3 Delete HIIE ] change [ Additian
NAME NAME

STRECT ADERESS STREET ADORESS

OIFY S1.2p CIrY .57 P

12. | hereby cetti{z that the information supplied with this filn
is report or supplemental report fs true an

indicated on thi s
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

does not x_quali?y_' for the exemption stated in Section 1 19‘07(.'-3)(0', Flérida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or directar
tee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Lt (145 S2[432 eFog

ddress, with all cther like empowerad

Bmisifl P TEC

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cale Davirne Phona #



