. FILED
v 2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

-5 ANNUAL REPORT Secretary of State
DOCUMENT # S17594 03-21-2006 90021 012 ***150.00

1. Entity Name
4935 OLEANDER CORPORATION

Principal Place of Business Mailing Address - . q“\,n gyw—
4935 OLEANDER BLYD. 4935 OLEANDER BLVD. o
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
e T TS OR R NR LR
630 s Rrlmetfo Cove
Suita, Apl. #, elg. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State ily & State . - 4. FEI Number Applied For
% r+ St Lucie | FL 65-0228707 Not Applicable
ap C‘_’_“""y Zp 34486 C%A"WUL < 5. Certificate of Status Desired [ geaegesq 3;’:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
: . T ] Name

PATEL, RANJANA .
4935 OLEANDER BLVD. Street Address {P.0. Box Number is No! Acceptable)

FT. PIERCE, FL 34982

City FL I Zip Code

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

SIGNATURE
Signature. lyped of printed name ol ragisterad agent and tite i applicable (NOTE: Registared Agent signalure requirad when reinstating) DATE
FIi:E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo wlll be $550.00 Trysl Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORAS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change [ Addition
NAME PATEL, RANJANA HAME
STREET ADORESS | 630 SW PALMETTO COVE STREET ADDRESS
cmy-57-21P PORT ST LUCIE, FL 34986 Cimy-ST-7I
TITLE O Delete TITLE [J Change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-51-2IF
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET‘_ADDRESS STREET ADDRESS
CIvY-8T1-21P CITY-ST-2IP B
TITLE O Detete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with
indicated on this report or supplemental repod i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre!

SIGNATURE:

is filing does not quatify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation

ishfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
loiner like empoweraed.

303(}7 lo& 12199580

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Caytime Phone #




