2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOHT (AR) FILED

DOCUMENT # No3000cbdgTa Apr 22,2005 08:00 AM
1. Enity Name Secretary of State
HUMANS IN CRISIS INTERNATIONAL CORPORAT’ON
Principal Place of Business S Méi!iné Ad:d_';ass‘ i
9417 NW 38TH PLACE 9417 NW 35TH PLACE
SUNRISE FL 33351 SUNRISE FL 33351 N
Suite, Apt. #, stc. T Suite, Apt #, atc, 1st MOORE CR2ES7 (10/04)
City & State ’ City & State T 4. FEl Number Applied For -
NO'T APPLICABLE TNot A Not Appllr‘al-‘.
Zp Country e Country 5. Certificate of $tatus Desired O ‘?g'gg‘&f:‘;"“”a'
6. Name and Address of Current Registerad Agant ] ~ 7. Name and Address of New Reglstered Agent ' -
i N Ay ] oW g stered AN
gﬁ%BH\?VRgTI\I{’I gﬁElcE Street Address (P C. Box Number is Not Acceptable) ] T
SUNRISE FL 33351 ) ' T
City FL 1 Zip Code

8. The abova named entity submits this statement for the purpose bf changing its registered office or registered agent, or both in the State of Florida | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE l _ _
Signatule, fyrad OF PIINTGd nama of agrsisred agent and tita | AAEHCRoN | NOTE Ragistetsd hgen! signaluts 1oQuired whenTéinslalng) o DATE ) .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ] Trust Fund Centribution. O Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ I 01, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 10
I PD " Detels e O Change E[A._;‘_‘.;.::[
A GARBHARRAN, HARI P : NavE UR00a032330s o
SIREET ApURESS | 9417 NW 36TH PLACE P STREET ADDRESS 4/22/ 1580047023 61,25
CITY-S1. 4P SUNRISE FL 33351 . Iy si-ap
T VTSD ' =TT B ) Change [ At
NAHE GARBHARRAN, HEENA _ KAME
SIReET ADDRESS (9417 NW 38TH PLACE . STREET ADDRESS
cIy.sr ap SUNRISE FL 33351 . Cile-81- 2
mie D 1T Delee e O change [ Addin
MAME HULL, MANI S : NEME
SIREETADDRESS | 1207 HOOD DRIVE . SIRLEY ADDRESS
cily.57- a9 BRENTWOOD TN 37027 : LITY-ST-2P
hitE D o ) T‘_'l Delets TIE ) ) [JChange [ Aikdis,
AN SHARMA, ASHOK i NAME
sigecr appaess | 9028 SILVERLAKE DRIVE .. STREE | AGDRESS
GIY.55 5P LEESBURG FL 34788 CIIY ST-2IP
TiLe T elete O ) {J Change [ Airii
N NAME
STREET ADDRLSS ] STRECT AADRESS
VI CITY.S1- 2P
e l ’ T:i Delele i TILE (| Chande
NAME . NAME
SRFET ANDRESS STREE ] ADDRISS
Y- 51 2P ’ CHY-S1-2P

12. | hereby certify that the information supplied with this fi lin g daés not quallfy for the exemmption stated in Sectien 119 OT% )(i), Florida Statutas, | further certify that the infarmation
indicated on this report or supplemental report is trus an accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the cerporation or the receiver or trustee smpowerad 1o execute this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Biock 11"

changed, or on an attach with an address, with all other lilke empowered,
SIGNATURE: @—M»«v«/ HALS 4’4768#,4@3.41«/ st/ /?/ar Iry-749-Fy28

SIGNATHRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phene ¥




