2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P99000045905 Mar 10, 2005 08:00 AM
RAMESVAR, INC. . Secretary of State
Py
Principal Flace of Business - ) o Mr?iﬁng_Address )
421 N ALAFAVA TRAIL 203 E, CENTRAL AVE.
ORLANDO, FL 32828 WINTER HAVEN, L 33880

AR

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopledEr

59-3577124 Not Applicable

, ; $8.75 additional
5. Certificate of Status Desired a Feo Hequired

T

6. Name and Address of Curvent Registered Agent

PATEL, MUKESH M e TR e 5
203 E CENTRAL AVE . o DQ NOT WRITE

WINTER HAVEN, FL 33881 ' N ~ IN THIS SPACE

8. The above named enfity submits this statemnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am farniliar with, and accent
the obligations of registered agant.

SIGNATURE _ . . A
Signalura, typed or priniad name of ragistarad agent and titlke if appicable. {NOTE: Ragisiared Agant signaturs regulred when rainstating) : OATE
FILE NOW FEE IS $150.00 9. Election Gampaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, __ OFFICERS AND DIRECTORS N o 7 T T T
TILE P T T .
NAME PATEL, MUKESH M

STREET ADDRESS | 828 CHAMBERLAIN LOOP
GITY-ST-ZIP LAKE WALES, FL 33853

e :iTEL, BHUPENDRA M | - O310/05-80043-018 1590, 00

NAME
STREET ADDRESS | 828 CHAMBERLAIN LOOP
CITY-ST-2P LAKE WALES, FL 33853

TLE
NAME

avsiar DO NOT WRITE

— FEOTR TG b it A s

n i T INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADORESS
CITY-5T-2F
mE ‘ - . ] i ' o e e amman T IO L
- NAME - . S N
STREET ADDRESS
CITY-§T7-ZP h

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated In Sectian 119lb?§f3){i), Fiarida Statutes, T further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jegal effect as i made under oath; that | am an officer or director
of the corporatian or the recsiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered.
Uo2-4%2- 1a19
a

Moweon WM, ey AT by _

SIGNATURE: _Moxion W, Yoy ,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ta




