2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000003008

1. Entity Name

F.N. KACHHI (U.S.A.) CORP.

Principat Place of Business

680 MAIN STREET
SAFETY HARBOR FL 34695

Mailing Address

680 MAIN STREET
SAFETY HARBOR FL 34895

2. Principal Place of Business

680 /NN ST

3. Mailing Address

6Ly, MpsH <7,

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90017 010 ***150.00
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Suiﬂl& ApL. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
_S&FFZ} }f/?—fz Qd ( FL ) é"ﬂ_/{‘éc 7/ f/f&(g 9)€ /:é... 75-2870133 Not Applicable
Zip FiL3 {/Jyj" Coglm:i\ﬂ “p 2 vé ?f Czn;g/} ) 5. Cerlificate of Status Desired O ?i‘gg‘zg:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁi‘}\lFlsﬁ%zEEAT Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatuta. tvped or printed name of registered agent and 1itie if Apphicable.

{NCGTE. Registared Agent signalure required when rainstaing) DATE

. FILE NOW1I! FEEIS $150.00,
Aﬂer May 1,200 Fae will be $550 00

R Make Check Payable to Florida Departmem oi State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O pdelete THLE < F- [J Change [ Addition
NAME KACCHI, FIROZ A NAME K/)-c Ml /‘6572. A.

STREET ADDRESS | 1508 SEAGULL DR, #2086 STREET ADDRESS KBo/! & 2, 3

CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2tP D i) g /Q(_”’ %9

TIILE 7 Delete TALE T ‘[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TME O pelete TILE Clchange [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

oTY-5T-2IP CITY-ST-21P

THLE [ pelete TITLE ] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-57-2P

TITLE 3 Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

e
SIGNATURE:

-

T E e 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

03/1870Y - F23 Fag~iy,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




