o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

ecretary of State

2810 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308.

PQPNUMENT # P99000068798 04-07-2005 90019 050 ***150.00
. Entity Name_ |
‘ SIDDHIVII}IAXAK, INC. -~ \
H T Shtvbzl el Do o &
O 2L L .
T — - - Tl
. Principal'Place of Business™——— """ "~ ~ I l i
1409:S2ADAMS STREET: *.% 1 MRS 1409 SUADAMS STREET i S :
TALLAHASSEE Fi732302 % ¥ TALLAHASSEE; FL¥32302-+"" " ¢ S
R R S .
Suite, Apl. #, etc. Suite, Apt. #, etc, 03022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
59-3589693 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name ond Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
_ - '\I-M'nr\mthg_:jg:‘_c; 7 :*‘- (.v, —
PADGETT, TIMOTHY D ESQ: et )rglc

Street Address (P.0. Box Numbeﬁ):s ‘I‘iﬁ Acceptable
o) S .

—Tollahance 7L -
City FL Zﬁcfio)

the obligations of registered agent.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da. ! am familiar with and accept

0. Fede D MAHENDRA . PATE L .

/ﬁﬁ I_DEJ‘I T .

Sv.,na.we nped or prite TR 00 agent and e il appkcable.

/_L)S

(NOTE: Registerst: Ageni signature requlrw mn vamsla ng)

"HFILE NOWNi - FEE 1S $150.00 e E"‘%F'“-""r.;,.cé""b.-aign”F‘“ancing $5. 00 May Bo
After May 1, \2005 Fee will be $550.00 | -Jd ¢Trdst Bdno Contribution. Added to Fees
L A LEXC ]t ten 1T N
10 e - eeim e -~ <. CFFICERS AND DIREZTCRS - - m - - e 11.- —- ——— ——— ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D C1 elete e | ; " Jthenge [ Addition
NAME PATEL, MAHENDRA © NAME ot
STFEET ADDRESS 1409 8. ADAMS STREET STREET ADDRESS
CITY-53-2P TALLAHASSEE, FL 32302 CITY-ST-2IP
TITLE D O oelete NE [ Change [ Addilion
NAME PATEL, NAYANA NAME
STREET ADDRESS | 1409 S. ADAMS STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32302 CITY-5T-20
TITLE [ Delete TiTLE D change [T Addition
NAME NAME
erRerTAnORESS. - N _STREFT ANNRESS, | - . ol . . )
GITY-ST-2IP CITY-51-21P
TIME I oelete TOLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-2IP CITY-S1-7IP
s [ petpe THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P i CITY-ST-2P
THTLE 3 Detete TTE e [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

23

A2).

12. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(), Fiorida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the colporalion of the receiver or trusice empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmant with an address, with zll other like empowered.

5”50 561 -¢ 5§51

SIGNATURE:

SIGNATURE ANJ¥PED OR PRW OR DIRECTOR

ol

Daylime Phone #




