2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 610799 Secretary of State
1. Entity N
iy Hams 05-03-2004 91223 011 ***150.00
BIJOUX, INC.
Principat Place of Business Mailing Address
27001 US HWY 19N 27001 US HWY 19N
SUITE 1030 SUITE 1030 <4Ubbaau
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0%4 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-1977568 Mot Applicable
Zip Counitry Zip Country 5. Certificate of Status Desirad 0 ?i.g?q l.::ﬁj;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘%—:)AESE-?A\'GVakTEEVIb Street Address (P.O. Box Number is Not Acceptable)
. SUITE 108
CLEARWATER FL 33761
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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lypea or printed name of regisiered agent and titie if apphcabie, (NOTE: Registered Agert! sgralure requived when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME sC {3 telete TLE {1 Change [ Addition
NAME CHANDIRAM, SARDJ NAME
STREET ADDRESS (5233 ENCLAVE DR STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP
THLE PDC [ Deiete TITLE [ Change [ Addition
NAME CHANDIRAM, NARI NAME
STREET ADDAESS (5233 ENCLAVE DR STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-§T-2IP
e |DAS_ _. - e Doelee TITLE - U __  [Jchange . [ Addition_
NAME CHATANI, RAVI NAME
STREFTADDRESS | 5233 ENCILAVE DRIVE STREET ADDRESS
CiTY-ST-21P QLDSMAR FL 34877 CITY-ST-21P
TIMLE [J Detete TITLE [C] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-70P CITY-ST-2IP
TILE 3 velete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empow

SIGNATURE:

/l/ﬂ—v-,‘ G,.‘-ﬂ_,r"m”/ ' ’7’/?,69%9/ 717~ PG¢ ”"} ,

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Cate Daynme Phone #




