FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # V54580 ecretary of State
‘S' :RT‘BWNC. 04-28-2005 90206 047 ***150.00
Principal Place of Business Mailng Address
9330 W HWY 192 P. 0. BOX 691484
CLERMONT, FL 34711 US ORLANDO, FL 32669  US
‘ . 1

e S I ER R R D ER IR A

Suite, ApL. 8, elc. Suite, Apt. ¥, eic. 04252005 Chg-P CRIECS (10V05)

City & State City & State 4. FEl Number Appled For

59.3135074 Not Appiicabic
ap Country Zp Couny 5. Certificate of Status Desied [ ng.rns Adcitionst
6. Nama and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, BHARATKUMAR D
9330 W. HWY 182 Street Address (P.O. Bax Number is Not Acceptable)

CLERMONT, FL 34-7711

City FL | Zip Code

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 famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
yped o prinded meTe of aged and tie # INOTE: AQem =i reqzred when nes DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Rnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PSTD {1 Detete TRE OChange [ Addition
HAME PATEL, BHARATKUMAR D. NAME
STREET ADDAESS | 4350 FLORA VISTA DR. STREEY
CITY-ST-27 ORLANDO, FL 32837 - anr-si-2P
e vD e O pexee TmE vy QTrane [ Asdiion
E PATEL, SANJAYKUMAR: N PATEL SAMSAYEWMARL
Strt ADoRESS | 13427 HERON CT DR STREET WOOKESS | S| 0 BﬂlﬁHTMOuﬂ- CA\RCLE
av-si2¢ | ORLANDO, FL oy-sT-2p OALA+DO P 22833
h1::13 D O delete TME [ Ctmge {1 Addiition
NAME PATEL, PALLAVI D. WAME
STHEET ADDRESS | 13883 OSPREY LINK RD APT 132 SYREET ADDRESS
ony-s1-2 ORLANDO, FL 32837 CITY-ST- 2P
THLE 0 Dedete mEe CdcCrenge 2 Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-3F -ST-a
WIE [ Detete TmE [ chnge [ Addition
NAME NAME
SIREET ADDRESS STREET ADOVESS
iy - 53- 2P CTY-SI-2P
TRE [ Delete TIRLE [ckange {7 Addition
KAME NAME
STREET ADDRESS STREET ADDFESS
ary-Si-ap Y-S1-2

12 !he;tebyoeﬂityrmalmmmuﬁwm%mmwtyhummwmmhswm 118.07(3)i}, Forida Stahutes. | urther certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shafl have the same lega! effect as if made under cath: that | am an officer or director
dﬂnmmamnaﬂemumeemmedmexmahsmpmasmdby@amef7.Fbrida$tanna;andﬂmmynmaeappearshﬂbck 16 or Block 11t

changed, or on an attachment with an , with all other fike
SIGNATURE: E—Z@XM 4 ! 28:/06’ &3-424-zo

oR MAME OF b Darytrne Phane #




