2005 IJOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Mar 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P88000077905

1. Entity Name ’ -
SUMI WARE INC.

Principal Place of Business Mailing Address

7408 EDGEWOOD BOYS RANCH RD. PO BOX 545

GROVELAND, FL 34736 GROVELAND, Ft. 34736

DO NOT WRITE IN THIS SPACE

I

03092005 No Chg-P CR2EQ34 (10/03)
&. FEI Number Applied For
65-0943489 Not Applicable
i n $8.75 Additional
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registored Agent

WARE, SAMINDER K
7408 EDGEWOQD BOYS RANCH ROAD
GROVELAND, FL 34736

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its reglstered office of registered agent, or both, in the State of Forida. | em familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or pricled name of rogisterad agont and tite ¥ appiicabie. (NOTE. fiagistared Agent

required when g} o DATE

¢. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Mmay pe
Added to Fees

10. GFFICERS AND DIRECTORS T

TIME brs . I
NAME WARE, SAMINDER K

STREET ADDRESS | 7408 EDGEWOOD BOYS RANCH RD

CITY-5T- 2P GROVELAND, FL 34736

TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

HAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET AQDRESS
CIFY-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

UDODON2624401

037/14,05-80051-023 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certig that the information sugjlalied with this ﬁling does net qualify for the exsmption staled in Sectlon 1 19.07?{3)(‘:). Forida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an

changed, aor on an attachment with an adgregs, withaK ather like empowered.

SIGNATURE: . AszOd & ___

SIGNATURE AN PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

292 U291043
Daytima Phene ¥




