FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F56836 05-04-2005 90154 00R ***150.00

1. Emity Name
PANJABI FLORIDA, INC.

Principai Flace of Business Maiting Address 2 0 0 5 7 3 '1 l‘l

SRt BREEASESN-DR S2ETBHELAGOONDR
EupE-are SHiTET7e
MiAM-H=33426—US TAAMT T 332045
T e AR T
2121 PONCE deLEON BLVD| 2121 PONCE deLEON BLVD
Suite, Apt. #, etc. Suite, Apl. #, ele.
SUITE 850 SUITE 850 04202005 Chg-P CR2E034 (10/03})
cOBAR™GABLES, FL c8KAY “GaBLES, FL et rsaa e
fig 134 [Cjosur}l{y 3 §|9| 34 Gogntry 5. Cenificate of Staws Desirad 8 gg;ggﬁ?ﬁﬁmm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD, JAMES N JR,

2100 W 76 TH STREET, SUITE 211 Street Address (P.O. Box Number 1s Not Acceptable)
HIALEAH, FL 33016

Zip Code

% FL

8. The above narmed entity subimits this statement tor ths purpose of changing its registerad office or registersd agent, or bath, in the Stale of Florida, | am familiar with, and acoept
the obligations of regisiered agent.

SIGNATURE
Slgnanurs, typed o Sitned tarme Of 1 Sirod apuid and hls @ spplicande. (NOTE. Roypoured Agur BigOARER I wWhon Tadslars g DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 {rust Fund Contribution. a Added 10 Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
s PD O peiste ™ [ Change [ Addition
HAML PANJABI, RAMESH NAME
SIREET A0BIELS | S2BTBEUE TAGOONBRIVE-SUITES70 suirapcness 2121 PONCE deLEON BLVD SUITE 850
SHY-SEZP | MYAMETPE3S126 av-si-v - [CORAL GABLES, FL 33134
nne T O petete HILE 3 Charge [ Aadition
MAME HAME
SIRZE) ADLSS smtaoniss |21271 PONCE deLLEON BLVD SUITE 850
ary-grap gre-sear |CORAL GABLES, FL 33134
e O oeiate e O change 3 Addition
NAME NAME
SYMET ADCHESS STMEET ADCHESS
QY- SE2P QY- Si-ap
L [ oeiets fIrLL O charge [ Adaition
HAME NAME
SERLED ADDRLSS STREET ALBDRESS
Iy - op CITY-§%. 7
LE O peete Mt [ Crarge [ Additien
NANE NAME
ST ADGHESS SINELY ADPHESS
iy S1-2p CIrY- §§. 2P
e O oeiets e Ocrarge [ Adaiten
HAME MARL
SIRE) ADDRESS SIRZE! ADRRESS
ITY-ST- 2P CITY-8T- 2P

12. | heraby certify that the iformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal effect as if rade under cath; that { any an officer ar director
of the corporation or the receiver or trugies empowered & execute this repott as required by Chapier 607, Florida Statutes. and that my nrame appears in Block 10 or Block 11
changed, of on an attachment with an ddress, with ali othar like empowered.

SIGNATURE: A K pmy AH Paua’mil Y-dé-o8 3en-$92 95(T

BIONATUREAND TYREQ-OFFPRINTED NAME OF SIGNING OFFICER OR DIECTOR Daythies Frone P




