FILED

2004 FOR PROFIT CORPORATION Jul 27,2004 8:00 am

. ANNUAL REPORT

Secretary of State

07-27-2004 90039 003 ***150.00

DOCUMENT.# P99000071519

1. Entity Name

ANNAMAYA CORPORATION
Principal Place of Businasg Mailing Acdress
3124 N.PINEHILLS 4420 FM 1960 WEST _ 414050198

ORLANDO, FL 32808 - STE 224
. HOUSTON, TX 77068

Suite, Apt. #, etc. Suite, Apt. #, etc. 07172004 Chg-P CR2EQ34 (10/03)
City & State ) City & State 4. FEI Number Applied For
76-0611319 Not Applicable
Zie Gountry b Country 5. Certificate of Status Desired . [J Eg‘ggqgf:;m"a'
e eei2=6,-Name and Address’of Current Reglstered Agent=seo oo o s sar|iu—sion e o 2 7.:Name and Address of New Reglsterad Agent TSI =]
- " - Namey, ,_
KEATIN, JOHNK i
749 NORTH GARLAND AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
el , Signature, typed or printed name of regislered agent and litke il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ;- $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
i Due by September 8, 2004 Trust Fund Comnbunon Dj Added to Fees corporatlon did not recelvs the pnor nollcs
10, - ' ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D ‘ O pelete TMLE [ change [ Addition
NAME YALAMANCHILI, CHOWDARY NAME
STREET ADCAESS | 12204 CYPRESS COURT STREET ADDRESS
CIFY-ST-2IP HOUSTON, TX 77065 CITY-ST-2IP
TITLE VP . [ Delete TITLE [Jchange [ Addition
NAME CHAN, ROLITA NAME
STREET ADDRESS | 4420 FM 1960 WEST, STE 224 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77068 CITY-ST-7IP
TILE s . 1 Delete TNE O Change El Addition
NAME "BEGLANGER ANGELA : R T Con S T
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
onv-st-z¢ | HOUSTON, TX 77065 CITY-5T-2P
TLE o 3 pelete TITLE : [ Change [ Addition
NAME | NAME
STREET ADORESS ! STREET ADDRESS
CY-5T-2P ' GITY-ST-2IP
TTLE ‘ ' [ Detete TME Clcrange [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS B ~
CIY-ST-ZP . .o CITY-$7-2IP
THLE - ; : [ Detete .;.uv. ). THTLE | v T NI ..~ [ Change . -[J Addition
NAME - 4 . ) PR B NAME s o [ENEEN T . St
STREET ADDRESS | _ . . . . N [ STREETADDRESS | I = R
omy-st-ap | Ceec oL - B CiTY-ST-ZP

12. | hershy certlfy that the information supplied with this filin g does not qualify for the exemption sta1ed in Sechon 1 19 0753)(i), Florida Statutes. f further certify that the information
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 cath; that | am an officer or director
of the corperation or the receiver or frusteg smpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

\ SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




