2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 26, 2004 8:00 am

DOCUMENT # vi2918 Secretary of State
1. Entity N
rilty fame 03-26-2004 90039 006 ***150.00
SANTOSHI MA CORPORATION
Principal Piace of Business Mailing Address
1506 WATER DRIVE NE 623 XAVIER AVE.
PALM BAY FL 32905 MELBOURNE FL 32901
us us
Suite, Apl. #, etc. Suite, Apt. #, eic. MOQORE CR2E034 {1 1/03}
City & State City & State 4. FE! Number Applied For
59-3105450 Not Applicable
zp Couniry ap Couniry 5. Certificate ot Status Desired [ 'iae';il 3:‘:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggSEHGE}%AEJéNUE Street Addrass (P.O. Box Number is Not Acceptabte)
MELBOURNE FL 32901
City FL Zip Code

8. The abave named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs. yped of prmted name of registered agent and tille f appficable. (NOTE. Ragisterad Agen! signaturg requiracl when reinstating) BATE
LS FILE NOW!! FEE IS $15000 . - - , o
. ; bt - =Y s o 9. Election Cam Fi
= “After May 1, 2004, Fee will be $550.00 - - - 7 TruslIFund Cc?rilr?guﬁlg:.ncmg 0 fxiggoh@;sa ¢
*”Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 3 Defete TMLE [l Change [ Addition
NAME GHETIYA, KANTA NAME .
STREET ADDRESS (623 XAVIER AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
TITLE 1 Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
Tk [ Detete e O Change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Rernda 3 O’lzaﬂ‘cﬁ( KANTA O, GHeTIVA) 63/24 /2004  321-123 - 0472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




