2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000100874 g | Jul 05,2005 08:00 AM

1. Enity Name r r f

L e ING. Secretary of State
Principal Place of Business Maiting Adcrass

4031 STEFANI ROAD 4037 STEFANI ROAD

CANTONMENT, FL 32533 CANTONMENT, FL 32533

S G AN A

06302005 No Chg-P CR2EQ34 (10/03)

: &, FEI Number Appiied For
: 59-3618938 riot Applicable
o 5. Cotficata of Status Desied ~ []  FO-79 Additional

Fee Raquired

& Nams and Addross of Cumrent Registered Agont

CANTONMENT, FL 32533 ' "IN TH!S SPACE -

eomg o tewe e o ov s e W Ll

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 Florida. | am familiar with, and accépt
the obiigations of registared agent. -

SIGNATURE
Signaiurs, typod o primed name of ragistered agont end s t applicabls. {NOTE: Registarad Agent mgnature requiredf whon reinstating) bare
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607,183(2)(b), F.5., the
Dus by September 7, 2005 Trust Fund Contribution. O Addedto Fees carparation did not receive the prior notice.
1. OFFICERS AND DIRECTORS | T
s =Ty el
NAME PATEL, CHAMPAKLAL M

STREET AGDRESS | 4031 BTEFANI ROAD
ity ST-p CANTONMENT, FL 32533

TME

NAME

STREET ADDRESS
CiTY-51-21P

TIRLE
NAME
STREET ADDRESS —

 DONOTWRITE

NAME
STREET ADDRESS
CIry-ST-ZP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby certify that the information supplied with this ﬂling doos not qualify for the exarniption stated in Section 112.07(3)(43, Florida Statudes. § further cartify that the information
indicated on this report or supplemental regert 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 corporation or the recelver or fustee empowered to exacute this repart as required by Chapter 807, Florlda Statutes; and that ray name appears in Block 1C or Block 11 |
changed, or on an atachment with an address, with all other tika empowered.

SIGNATURE: <=7~ ~r'ee S/ Pver (BFY) w7 8745

. -
SIGNATURE AND TYPED OR PRRITAD NAME OF SIGNING OFFIER OR DIRECTOR Dayitne Phoce 4




