2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000108152

1. Entity Name

- s

FILED
Feb 08, 2005 08:00 AM
Secretary of State

ESTHER MITAL P A

Principal Place of Business

931 RAMQS DR.
LADY LAKE FL. 32195

) r\ﬁaﬁng Address
831 RAMOS DR.
LADY LAKE FL 32185

2. Principal Place of Business __

3. Mailing Addrass

Il

Suite, Apt #, efe.

N

|

I

|

[

- Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)
City & State _ ) Clty & State 4, FEI Number - Applied For
" C i N . 4
Zip ountry Zp Country 5. Certificate of Status Desired [} $8.76 Addilional
Fee Required
6. Nams and Address of Curren} Registered Agent | 7. Name and Address of New Registerad Agent
) B ] o o T Name e ’

MITAL, ESTHER
931 RAMOS DR.
LADY LAKE FL 32185

Street Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The abova named entity submits this staternant for the purpose of changing Tis registered office or registered a

the obligations of registered agent.

gent, of both, in the State of Florida. ) am familiar with, and accept

SIGNATURE — . - o e s -
Signature, typed of prinlad name of tagrsieted agenl and the if appheable INOTE Rogislared Agant sigraturs teguired whan remstating} DATE
™ - T TR T T Ty e o
'
FILE NOW!I FEE IS $150.00 .. . . 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fes Will Be $550.00

fMake Check Payable to Florida Department of State TrustFund Contribuion. [J - Added 10 Fees
10, - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE PD T T O Delete Tl (Tchange [ Addition
NAME MITAL, ESTHER NAME

“TRIFT 4DDRESS [ 931 RAMOS DRIVE STREFT ADDRESS

GlTY-SI-7iP LADY LAKE FL 32185 CITY-5T.7IP

e T - 1 elste Wik O] Ghange [ Addion
NAME NAME

STRECT ADORESS SIREET ADDRESS v

CITY-ST-7IP h Ctir ST 29

]k ) 7 Delete nie _;afxm_m}ﬂsﬂg‘ig [ change [ Addition
NAME NAME {2/ 00 ‘Ug‘gi g-E2d 1_&{;%56

STREET ADDRESS STREET ADDRESS

CirY- ST 2P CITY-S1-2P

TLE ) [ Daete ik [J change ] Addition
NAME NAME

SYRFTT ADDRLSS SIREE] ADDRISS

GIY-S1- 1P oISt 7

(%3 - 1 Detate nr ) ] Change 1] Adgition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST.2IP CIIY - S1-2F

1L O Detete TILE Tl change  [J Additin
NAME NAMF

SIRET ADDRESS STREFT ADDRESS

G -5T- 77 Y §ie 7P

12, | hereby certliy that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)0), Florida Statutes, | furtner certify ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal affect as if mads under oath; that | am an officer or direstor
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Staiutes, and that my name apgears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: _ 20lfter (. D12l Esthee . Mitel  124-05 (352)qog-2S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona 4



