2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # G51478 e e AR
e = Secretary of State
BHATTI ENTERPRISES, INC W] 03-09-2004 90013 032 ***150.00
Principal Place of Business Mailing Address
3521 W. BROWARD BLVD 3521 W. BROWARD BLVD X
SUITE 107 SUITE 107 ~ .
S(S)RT LAUDERDALE FL 33312 EgRT LAUDERDALE FL 33312 \ .
Suite, Apt. #, etc. Suita. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. ' 59-2305411 Not Applicable
Zip Sountry Zip Country 5. Centificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§?2A1TJ\II' JB‘??SOV\Y\IQ.IEBSB.LVD ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lypea of prnted name of registared agend and title f applicante, (NOTE: Registered Agent sigrature required when reinstating) DATE
% Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE PD . 3 Delete THLE VicgE FPRES(DERT [ Change KA Acdition
NAME BHATTI, JASWANT § NAME NIRMALIEET. 5. &pa7ry
STREET ADDRESS {1344 NW 135TH AVE. STREETAODRESS { JR2UU-aAJ i -~ 135 Ave
cmy-sT-2¢ - | PEMBROKE PINES FL 33028 CITY-§T-71P PEM ZBrOXE PINES Ft-323202¢%
TME , O oelete TME [ Change (] Addition
NAME ) | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) ' ' O Delete THILE ’ T TDcnange [ Aadition
NAME NAME
SIREET ADDRESS o | smersoomess [
CiTY-ST-2IP CHY-ST-ZIP
TiILE (] oelete TME [ Crange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e [ Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21p CITY-ST-2IP
TmE {1 petzte TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicaled on this report or supplemental repor is true and accurate ang 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 frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowgred. |

T i ol TN Lart
SIGNATURE: JASVANT - S. &naT7/ DY @ﬂf)éq-y- 37494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayitme Phone #




