a

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 610799

1. Entity Name

Secretary of State
BIJOUX, INC.

Principal Place of Business Mailing Address

27001 US HWY 19N 27007 USHWY 19N
SUITE 1030 SUITE 7030
CLEARWATER, FIL 33761 CLEARWATER, FL 33761

GBI ARRARR IR TE AR

03242005 Ne Chg-P CR2E034 (10/03)

Apr 27,2005 08:00 AM

DO NOT WRITE IN THIS SPACE  rooes S

58-1977568 Not Applicable
5. Certificate of Status Desired jm| gg-:fq ;dr::ional

6. Name and Addiess of Currént Regisiered Agent T T

SR AT DO NOT WRITE
CLEARWATER, FL 33761 ' IN THIS SPACE

8. The above named eniity submits this siatement for the purpose of changing its regisfered office ar registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Sgnature, typad of pramed aame of regratered agent and teie ¢ applicable. (NOTE: Rogiatered Agent agmature roquirad when ranatatingy DATE
FILE NOW! FEE IS $150.00 2. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. O Added to Foes
K OFFICERS AND DIFECTORS I )
TME SC
NAME CHANDIRAM, SARDY

STREET ADDRESS ¢ 5233 ENCLAVE DR
CITY-ST-2P OLDSMAR, FL 34877

me FDC '

M CHANDIRAM, NARI l UOORBOEs=a9y -
STREET ABDRESS | 5233 ENCLAVE DR RNV Py o=y y o2 Sy s B A ) 1
CITY-§7-2P OLDSMAR, FL. 34677 ) o
me DAS

NANE CHATANI, RAVI

CLAVE DRIVE ’
e | s s | DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CitY-5T-2P

TE

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hercby certity that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informatian
ingicated on this report or supplemental report is true and aceurate 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 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 2ll other like gmpowered.

SIGNATURE: Nt Sty dindy  Saiavs T FarT 247 79 1363

SIGNATURE AND TTPED OR PRINTRD NAME OF 1GMING OFFIGER OR DIRECTOR Date Ditytiron Phions §




