-\i_

\

i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # P0O0O000080917

1. Entity Nama
HEMANI ING.

Secretary of State

Prineipat Pliace of Business

895 N. NOVA ROAD
DAYTONA BEACH, FL 32117

Maifing Address

835 N. NOVA ROAD
DAYTONA BEACH, FL. 32117

us

- --DO NOT WRITE IN THIS SPACE

SRR AR

01222004  No Chg-P CR2E034 (16/03)
4. PE} Number Applied For -
50-3676333 Not Applicable
; . $8.75 Additiona)
5. Certificate of Status Dasired O Foo Racuinad

6. Name and Address of Current Registarod Agent

HEMANI, KARIM

6440 METRC WEST BLVD
APT #401

CRLANDOQ, FL 32835

——DO NOT WRITE

INTHIS SPACE_ |

8. The abave named entity submits (s statemant for the purpose of changing its registerad office or registered agent, o7 both,

the obligations of registered agent.

SIGNATURE,

in the State of Florida. | am familiar wifh, and accept

Stgnalure, ypadd o primed name of regiskrad agent and litke K apaticatls.

(NOTE: Ragisterad Agent signature requirad whin renstaiing)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2004 Fas will be $550.00 Trust Fund Contribubion,

9. Election Campaign Financing

$5.00 May Bs
Added to Faas

HR0000073003
13/02/04-80018-005 150,00

10. OFFICERS AND DIRECTORS |

PD

HEMANI, KARIM

8440 METRO WEST BLVD,, #401
ORLANDO, FL 32838

TIFE

HAME

STREET ADDRESS
Cay-s7-2Ip

T TR,

THE

RAME

SYALET ADDRESS
Chy-st-2i¢

§ITLE

STAEET ADDRESS
ciry-ST1-2p

*- DO NOT WRITE

TITEE

STREET ADDFIESS
Ciy-SE- 20

IN THIS SPACE

e

NAVE

STREET ADDRESS
CIFY-ST-2IP

Tme

NAME

STREET ADDRESS
CITy-§7-2IP

12. { hereby cerify that the informatinn suppliad with this filng does not qualify for the exemption stated in Section 119.07&3)(;3, Florida Statutes. 1 further cartify that the information
report Is true and accurate and that my signature shall have the same legal sifact as if made under oath; that 1 am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 51

indicated on this report or supplamel
of the corporation or the recelver or rustee e
changad, o ont an attachment with an add)

SIGNATURE:

with aff other fike empowerad.

ED OR PRINTRD NAME OF SIGNING OFFICER OR DREGTQR

Dale Caytime Phonae #

g//,;zyi/ ol 396-257-S nglz




