" “*2004 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOCUMENT # PO0000071094 1 Apr 28,2004 08:00 AM
e NG, Secretary of State
Principal Place of Business Malling Address
WA FL 178 AL 3178
— (O A Tk
04262004 NoChg-P  CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
65-1026701 Mot Appficable
5. Certificate of Status Desired [ f:;-ggmdfm‘

6. Name and Address of Current Registered Agent

o N B ST DO NOT WRITE
MIAMIL FL 33178 IN THIS SPACE

the obligations of registerad agent

SIGNATURE

Signature, typed o printed neme of registared agent mdimlei'l;oal;cahre _ (&61; ,- Aaen{ ; "raq_u;'ed;t;n ins ) L D.ATi
3
9. Elestion Campalgn Finanging $5.00 Moy e
‘n.rFl ;fyﬂ?%hﬁffol‘tlﬁ1bsg f_-?su_ou Trust Fund Conlribution. [  Addedto Fees
10, OFFICERS AND DIRECTORS ] }
TILE PD
NAME KHYANI, ASHOK . -
smeeTADDREss | 11292 NW 65TH ST o UOn0onl 3487 A
CIY-STZP | MIAME FL 33178 . /280480041 -01d 150,
TRE 5D
HAME KHYAN!, KIRAN

STHEETADDAESS | 11292 NW 65TH ST
CRY-S3-2P MIAMI, FL 33178

Tm.E TD
NAME KHYANI, SUSHILA

11292 NW 65TH 8T
pilenasl Nt _, ) DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
£ITY-ST-218

TILE

NAME.
STREETADDRESS
CITY-sT-2IP

TE

NAME

STREET ADDRESS
EITY -3T-ZiP

12. | hereby cettify that the information supplied with this fﬂing daoes not qualify for the exemption: stated in Sectlon 1 19.07}13}(0, Florida Statutss. ] further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ar directar
of the corperation or the recelver or tustes empowerad 1o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an address, with }ll other like empowered.

ANV g loy \39 RSN

SIGNATURE: 1 *1° -

SIGNATURE AND TYPRD OR FRINTED RAME B F SIGNING GFFICER OR DIRECTOR

Datg Daytime Phone #




