2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000001850 Mar 11, 2005 08:00 AM
. Enti
1. Entty Name Secretary of State
SURAT, INC.
-
Principal Plage of Business' R L ' Mai!ing'Address N
ig‘ldf KINGSPOINTE PKWY gi1 4 KINGSPOINTE PKWY
ORLANDQ FL 32819-8584 CRLANDO FL. 32819-8584
e T
Suite, Apt, #, etc, - ST Suite, Apt #, etc o 1st MOORE CR2E034 (1 0[04)
City & State o T City & State ) 4. FEI Number Applied For
_ _ 57-1067306 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired O gi'ggq I‘}idgb"a'
6. Name and Address of Current Registerad Agent - ~ 7. Name and Address of New Registered Agent ]
T o =77 | Name B
g'.?g %Lﬁlgmi(?ﬁt\);éc Sireet Address (P.O. Box Number is Not Acceptable)
SUITE SIX .
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered affice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligaticns of raglstered agent

SIGNATURE ——— R — —
Signalure, typad o prinlad nama o ragisiered agent and tIST enplicable {HOTE Ragstered Agent signstura raguired whaon rainstating) ~ = DaTE
FILE NOW!! FEE IS $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foa Will Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable 1o Florlda Dspartment of sga_te
10. " OFFICERS AND DIRECTORS ~ 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD . T [ elete T ' ' [T change £ Addiiion
NAME SINGH, NOREEN NAME
STREET ADBRESS | 8906 HERITAGE BAY CIR SIREET ADDRESS OO SE88 .
CTY-ST-ZF | ORLANDO FL 32836-5000 QY- S7- 2 03712/05~-80001-024 150,00
fiLE SD S 7 Diste e I change ] Additlon
NAME KAUR, RIPDAMAN NAMF
SIREET ADDALSS | 8186 BLUE STAR CIRCLE ] STRTFT ADDRESS
CITY-§7-2IP ORLANDO FL, 32819 CIY-31- 79
miLe T Thpetets § s ' j [ Change ] Addtion
NAME T . W
SIREET ADDAESS STREEY ACDRESS
CITY.ST- 0P £IY-51- 2F
L - - ’ Doeete § e [Jchange  [] Additioh
NaME HAME
STREET ADDRESS STREET ATDRESS
GITY.ST-2IP CIlY-S1- 2P
ITLE o T 7 Delets I ' ) i [ change L] Adsition
NAME HAME
STREET ADDRESS STRELE ADDAESS
CIFY-ST-2IP CATY-31. 7P
Lk - o O Detete ~ TILE - DO change [T Addition
NANE NAME
STAEET ADDRESS SIREET ADDRESS
CIre-S1- 2P QfY-§T-21P

12. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is frue and accurale and that my sighature shall have the same [egal effect as if made under oath; that{ am an officer or director
of the corparation or the récsiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnlj\a@ address, yih all other like empowered

SIGNATURE:

N -

S{ rv Es:rlw.uzm-'smwum?-"t%;?;Rsﬁ:g::*ﬁfﬁ“ﬁ{lL Q‘ﬁ-—o)s W- XSL}D&M

SGNATURE AND TYFED DR Date Dyt Phori d

o S Jhe



