FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 668895 S 01-18-2005 90051 008 ***150.00

1. Entity Name
K.C. CHATANI, INC.

Principal Place of Business Mailing Address
346 LINCOLN RD 346 LINCOLN RD ] 4 U 00254 5

R s RO

‘ e o - C .- v 01062005  NoChg-P CR2E034 (10/03)
DO NOTWR'TE ' lN THIS SPACE . “' . 4. FEI Number Applied For
’ ) _ T 50-2012574 Mot Applicable

0 $8.75 addiiona
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

- . —— e L e e

CHATANI, KISHU C

346 LINCOLN ROAD co '=DO NOT WRITE
MIAM! BEACH, FL 33139 IN TH.S SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
. - thaoblirations of registered agent. . . e e~ - —_— = -~

SIGNATURE

Signature, typed or printad name of registared agant and Litle if applicable. (NCTE: Registered Agen signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_ﬂﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PD ' )
NAME CHATANI, KISHU C
STREET ADDRESS | 346 LINCOLN RD R s . .

CIIV-51-2P MIAMI BEACH, FL 33139 ' . . . T

TINE 8D
NAME CHATANI, ANJALITA o
STREET ADDRESS | 346 LINCOLN RD

CITY-ST-21P MIAMI BEACH, FL 33139

TITLE VP - ) : ) )
NAME | CHATANI, BHART. __ . - HEIEAEIEEE S - T

STREET ADDFESS. | 346 LINCOLN ROAD .
cirv-st-zP | MIAMI BEACH, FL 33139 o DO NOT WR'TE

s | INTHISSPACE .

B
STREET ADDRESS . - — e [

CITY-sT-2IP" * ~

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE
STREET ADDRESS . . . : : R

I ' ran T a7 . -

CIFY-ST-2IP T T

o

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Staltutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: XK' & Lbbe 1,5k Cluken: ;}[,Z,/o:f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Caytime Phons #




