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

DOCUMENT # L26457 Secretary of State
1. Enity Name 03-29-2004 90079 018 ***150.00
MOHAN SINGH FAMILY INCORPORATED '
Principal Place of Business Maiting Address
“%LAKHVINDER K. SONI %LAKHVINDER K. SONI U q Ua00J1
7301 PEPPERTREE CIRCLE S. 7301 PEPPERTREE CIRCLE 8.
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,‘03)
City & State City & State 4. FE! Number ' Applied For
. 65-0165373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬂfdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?OI\:I’PLE}?’}E’E\FII!F%%ERC}I(};%CLE S Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33314

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Swnature, typed or printed name of regestered agent and title if applicable (NOTE. Registerea Agent signature requirect when reinstatng) DATE

. ~FILE NOW"' FEE;S $15000 LT 9. Election Campaign Financing $5.00 May Be
A__ﬂer May-_‘[, 2004 Fee M“ be “59'00 Trust Fund Ceniribution. .4 Added to Fees
| Make Check Payable to Florida Depariment of State -
10. OFFICERS ANC D{RECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D KDeigte TmE PRESIDENT Tl coange [ Addition
NAME SONI, GURBACHAN P NAME LAKHVINDER K SONI
STREETADDAESS | 7301 PEPPERTREE CIR SOUTH SREETADDRESS | 7301 PEPPERTREE CIRCLE SOUTH
CITY-ST-2P DAVIE FL 33314 CITY-51-2IP DAVIE.FL.33314
TmE ’ 3 pelste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE 1 Delete THLE [ change [ Addition
CNAME - - - MAME
STREET ADDRESS - | STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [J cetete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - ‘ CITy-ST-2IP
TINLE [ betere TILE (3 crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-20P

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

SIGNATURE: O\ Sovy LAKHVINDER K SONI % g 45y Ysg- 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




