2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Narne Secretary of State
SURAT, INC.
Principal Place of Business Maliling Address
giﬂ KINGSPCINTE PWY _ iiﬂ KINGSPOINTE PHOWY
ORLANDO FL 32818-8584 ORLANDG FL 32819-8584
. |
2. Ponaipal Place of Business 3. Mailing Address ”m} m!! [” m;i Im mﬁ
Sude, Apt. &, etc. Suite, Apt #, eic MOORE " CR2E034 (11/03)
ity & State Criy & Siate 174, Pl Normber ) Apohed For
5?f1 0673086 Not Applicable
Ze Country Zip Country 5. Carificaie of Status Desired [ gz'gg L?S;j;ﬂnnal
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New F;gislered Agent
B o Name
g‘f\g %LF,{l EE}#E?&?{%C Street Address {P.0O. Box Number is Not Acceptable)
SUITE SIX
ALTAMONTE SPRINGS FL 32701
City FL l Zip Code

8. The above named enbly submits this statemnent for the purpose of changing its registered office or registered agen, or Both, in the State of Florida, | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE - P . .
Signalure, fyped o prvied name of sepstered agont ang tife f appic abje [NOTE Repstared AQpni SOnanio 7equred whoh 18ins1anng) DAYE
. FILE NOW!I! FEE l.s $150.00 8. Glecton Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Added to Feas
Make Check Payabie to Florida Depatriment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Detete 113 change [ Additian
NAME SINGH, NOREEN NAME UQQQUQQB?ESS
STREET AOCRESS {8806 HERITAGE 8AY CIR STREET ADGRESS 371 5';{]4_3[1[}2[}_633 150,60
CIFY-ST-Z9 ORLANDO FL 32835-5000 CivY - ST 219
e se 3 Delete HE { I1Change  [J Addition
NAME KAUR, RIPDAMAN NAME
STREET ADDRESS {B186 BLUE STAR CIRCLE STAEET ADDRESS
Giry-s1-29 ORLANDO FL 32818 CiFy-51- 219
RE : £3 Deete g e 3 Change  [J Addition
HEHE RARE
SYREEY ADBRESS STRECT ADDRESS
CITY-ST-71P CITY-5T- ZIP
TITLE 3 Delele TILE TiChange  [3 Addition
NAME MANE
STRFET ADDRESS STRECE ADDRESS
ory-S1-2p oiFy-ST- 2Ip
THLE 3 Detere TRE 5 chenge [ Addition
NAME NAWE
STREEY ADORESS SIRLET ADBRESS
CITY-ST- 2P CaTY - S1- 2P
THLE 3 batete THE T3 Change [T Acdition
NAME HAME
STAFET ADBRESS STREET ADDRESS
CITY-ST- 2P L4y -3T- 2P

12. | hereby certiy that the information supplied with ths filing tdoes not qualify for the exemption stated in Section 1 19.07%3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as i made under oath, that | am an officer or director
of the carporation ar the receiver or trustedemgowered to executs tis report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, oronan a:tachm' it with an ad_ ess. with ali other, l!ke_a empowerad.
SIGNATURE: m Q) Noese, Sinan E‘ ¢ 2243 4075 1-59 g

SIGNATHURE AND TVEES OR PRINTER NAME NE S3GNING OFEEICER (R TIRECTOR it Tl borer Pl #




