2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DCCUMENT # P01000097707 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
RADHE, INC.
Principal Place of Business Mailing Address - .
2000 N. FEDERAL HWY 2000 N. FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
T v IR RRA
Sutle, Apt. ¥, ete. Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 1 4. FEI Number Applied For
NO-T APPLICABLE NNl Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gesq ﬁ;ﬂ:&tionat
6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered Agent
Name - -
;égg ll.\.i %ESLEJEE]? H?%DRA M Street Address (P.O, Box Number is Not Acceptable) )
HOLLYWOQOD FL 33020 - m——
City FL | Zip Code

8. The above named entity submits ihis statement for The purpose i changing ils registered affice or registered agent, o both, in the State of Flarica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - e — . R —
Signalure, lypad or griated name of registaroa agont and titie i applcable. (NOTE. Ragislared Agsent signahure requrad when rainstaling) DATE
B “ LA L CE e A T S
FILE NOW..% FEE IS $150.00 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 3 Trust Fund Contribution. O  Addedto Feas

Make Check Payable ta Florida Department 91,,$t§t§ B
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Delete e [ change [ Addition
NAME PATEL, MUKUNDCHANDRA M NAME 1
STREET ADDRESS | 2000 N. FEDERAL HYW. STREET ADDRESS 0 fﬂggggggggg?;%& }.ED o0
CITY-ST- 2P HOLLYWCOD FL 33020 CiTY-§T-ZIP el
TIME VSD Ooeete ¥ me [ Change [ Addition
NAME BHATHAWALA, SHAILESHKUMAR NAME
STREET ADDRESS | 2000 N. FEDERAL HYW. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-2IP
THiE [ e me Clchenge [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIIE 7 pelete me ' [Jchenge [ Addficn
NAME NARIE
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY-ST-21P
Tl = g C T T T T Oicrange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST- 2P G- ST-TP
THLE O Deieia- I T [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-71P oiry ST 2P

12. | hereby certify that the information supplied with this fillng does not qualiy far the exemption stated in Séctidn7i9:07£[3)ﬁ). Florida Statutes. | further certify that the Informatian
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or direcior
of the corporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block {1 if

changed, of on an atta WJWR r}icge Sﬁga%eg powere .S'N BHQ’T‘HQQ&LQ ]
SIGNATURE: _™" .M Pal e, M LPRTEL I -2803 qsy 73RS

GNATURE AND TYPBD OR PRINTED NAME OF SIGNING DFFL Date s e j DapmePlones

QR DIRECTOR



