2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # F01000003248 ecretary of State
1. Entity Name 04-20-2004 90219 001 ***150.00
BHATIA HOLDINGS, INC.
Frincipa! Place of Business ) Mailing Address
7101 ATCO DRIVE . i 7101 ATCQ DRIVE R ‘ -
FORT WORTH TX 76118 FORT WORTH TX 76118 ) ) : .
Sote, ApL 7. ic. : ' Suite, AL ¥ elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
75-2833833 Net Applicable
Zp Country ap Gountry 5. Certificate of Status Desired ] $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent . -

Name

g:I(I)Q}T{;:‘I\iLT?AMMEESTHrE DF“VE - Street Address (P.O. Box N;meer is ‘Not Acceplable)

PLANT CITY FL 33566

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 obligations of registered agent.

SIGNATURE
[ © Sighature. typed or printed name of registered ageni and hitle if applicabie. (NOTE: Ragistarea Agent! signaturs requered when reinstating) DATE
9. Election Campaign Financing ’ $500 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
me PG O Detete e - [Jchange [ Addition
NAME "|BHATIA, RAMESH - NAME
STREET ADDRESS 7101 ATCO DRIVE STREET ADDRESS
CITY-ST-21P FORT WORTH TX 76118 CITY-S7- 2
TILE S 2 Delele TILE [3 Change [ Addition
NAME JOHNSON, SUE NAME
STREET ADDRESS (7101 ATCO DRIVE STREET ADDRESS
cory-st-zr |[FORT WORTH TX 76118 . CITY-ST-2IP ) L
TIME O Delete TILE O change [ Addition
NAME NAME
)~ STREET ADDRESS | - ~- A Tt e TR e s R STREET ADDRESS T{ T e TOTTT EmeT et SmworsTm e s e
CITY-5T-2IP CIY-ST-21P
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE : ] Deiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE ‘ : [ changs  [23 Addition
NAME L. ) i NAME e .
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2iP : .- 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), Flarida 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 legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor? as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cthejdle empowered.

SIGNATURE: RaMesK Buprid Aot M 4-26-04 _ BIT1595.2694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Uae Daytme Phone #




