2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) " Apr 19,2004 8:00 am

DOCUMENT # v57819 ecretary of State
1. Entity N
SUEIEEI?A?ORPORATION 04-19-2004 90248 040 ***150.00
Principal Place of Business Mailing Address
9931 MIRAMAR PKWY . 8931 MIRAMAR PKWY vivdJJdol
MIRAMAR FL 33025 MIRAMAR FL 33025
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
65-0353088 Mot Applicable
Zip Country zp Country 5. Certificate of Status Daesired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo- e e 172 T I R et e T B - . - == - . Name e - T o= el . _— e
gBUO%APr;IILIIEAL'\ngR Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33332
City FL I Zip Code

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

the obligations % (’ (’
: - v\/ﬂ. — 2{f / Qeod-
SIGNATURE

PLEEY

Signansre, typed of printed name of registered agent and title If applicahls. [NOTE. Regsiered Agent signatiung requrrad when reinstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added 1o Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEC [ Delete TITLE [J Change [ Addition
NAME GULIANI, AMBIT K § rane
STREET ADDRESS | 3800 PINE I.K DR STREET ADDRESS
CITY-ST-2P WESTON FL 33332 CITY-S1- 7P
TITLE PST O Delete TILE [ Change [ Addition
NAME GULIANI, HARINDER S NAME
STREET ADDRESS | 3800 PINE LK DR STREET ADDRESS
Gry-sT-2r WESTON FL 33332 CITY-$7-2I ]
Tite [ petete TILE [ change  [] Addition
~NAME T | e m——— e = S e ——— L — e - - e MAME ——f i e - —— =
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP cITy-51-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-ZIP
THLE 7 Delete THLE [ change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TmEe . [ Detete TTLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHY-ST- 2P

12. | hereby certifg that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Virnnedes - S Gl 2[ifog 45T 788233

- ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




