FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000036873 04-30-2004 90308 049 ***] 50.00
1. Entity Name ’
INDIAN TRANSPORT INC.
Principal Place of Business Mailing Address viviuvuvwy
2525 DAVIE ROAD 2525 DAVIE ROAD
#370 #370
DAVIE, FL 33317 DAVIE, FL 33317 .
T s g 000 RO
Suie. Apt. . . Sule. Apl. # etc. 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
’ 65-1021745 Not Applicable
" Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L BHATIA, PARVEEN
12525 DAVIE ROAD Street Address (P.C. Box Number is Not Acceplable)
“#370
DAVIE, FL 33317
h City ) FL | Zip Code

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

the obligations of registered agent. -

- El
K
SIGNATURE
Signature. Iyped or printed rame of registered agent and dille if applicatile. (NOTE: Registered Agent signature required when reinstating} DATE
FILE_:NOWVIHE'EE—??‘S"'I*Sﬁdfoﬁd; —== Fumer|~ *G;-Elgction Can1paign-Einancing # —'_-*:'«55100““ Ba— oS S oS el el oo Sl v nomis
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE I change [ Addition
HAME BHATIA, PARVEEN HAME
STREET ADDRESS | 2525 DAVIE ROAD SUITE #370 STREET ADDRESS
CHTY-ST-2IP DAVIE, FL 33317 CITY-$T-2IP
TITLE 7 Delete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
1TLE O petete TILE I cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP Cry-s1-2IP
TITLE O Detete TME [ Change [ Adgition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 LITY-ST-20P
1ITLE [ pelete VITLE [ Change (T Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied wilh tis filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report or 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 direclor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with: an i

er like empowered. Psy
SIGNATURE:/ 4"-/ %//Qi’/o‘l /%‘13 - ¥470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate /' Deytime Phone #




