2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 22,2004 8:00 am

DOCUMENT # P99000106365 ecretary Of State
1. Entity N
AVZ\ISyAEI;\TeCORP. 04-22-2004 90063 012 ***150.00
Principal Place of Business Mailing Address
9495 PUCKETT RD 9495 PUCKETT RD
PERRY, FL 32348 PERRY, FL 32348
R R A EAE BT AA
96495 Puckett B T same)
Suite, Apt. #, etc. Suite, Apt. #, efc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
?SEJ'YU 3 FL- 65-1029747 Not Applicable
; 7 i —
2I3D23 L_'L(g Coutn)tgﬁ Ze ‘ Country 5. Certificate of Status Desired .D ?ese.gesqtﬁfedémnal
.- 6. Name and Address of Current Registered Agent .. _ . | . ... ... - =—7. Name.and.Address of. New.Registered Agent- =
Name .
KUMAR, SAM PATH - tAXdSFEIC{I;I'hNI bK lﬁna.rbl
425 WEST DR tree ress (P.0O. Box Numbgris Not Acceptahle
MELBOURNE, FL 32904 é?'-,‘ de ?j{-‘/' HRA
City q) FL Zip Code
erey 37224

8. The above named entity submits thj
the obligations of registere?g

»a;»ﬁﬁ—-ﬁa/ \/asan-Hai Kumar 041l -04

atement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and lillg_il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NDWI!I FEE IS $150.00 ’ 9. Election Camp'aign financing : $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D @it me O (CIchange  [@Aetiion
NAME KUMAR, VASANTHI NAME V :
' ontht Kumar—
STREETACDRESS [ 107 NEMO CIR. STREET ADDRESS as K m
emv-sT-2P | PALM BAY, FL 32907 avsze | QY4Q & Puck_gﬂ' Rd . %rru , &L 323({3%
e 1 Detete TITLE 4 Y Mcrange  [J Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e~ - e [l Delete C e = - - - = -~ - -~ [IChenge~ -[J Addition~~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S5T- &P
TITLE [ peleie TITLE [Jchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE I pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete ne . [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Secticn 119.07(3)i), Fiorida Statutes. | 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 oath; that | am an officer or director
of the carporatian or the receiver or trustee e wered to execute this report as requiredby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with a?d s, with all other like empowered. '

SIGNATURE: ,»W Vasan%hi Kumar aq,/””./olf

SIGNATURE AND TYPED COR PRINTED NAME OF SLG_N[NG CFFICER OR DIRECTOR Date Daytime Phona #




