2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR} K , _ FILED

DOCUMENT # P00000108945 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
ARIHANT, INC.
Principal Place of Business ] l\.;la_ili_r.wg Address
323 FLAGER AVE . 323 FLAGER AVE
NEW SMYRNA BEACH FL 321658 NEW SMYRNA BEACH FL 32169
Sute, Apt. #, ele, Sunne. Apt . ele MOORE CR2E034 (11/03)
City 8 State City & State " 4. FE! Number " Applied For
o o 53-3682512 Not Applicable
Zip Country Zp Couritry 5. Canificale of Status Desired | fg.;?q ﬁféigional
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageﬁt T
Name
g;lék E&ggg i@E Sireet Address (P.C. Box Number is Not Acceptable) - "
NEW SMYRNA BEACH FL 32169
City FL | Zip Cod;

8. Tne above narned entily submiis this statemernt for the pﬁrﬁdse of chahgihg its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgations of registared agent. -

SIGNATURE — 3 e , I
Signature yped or prinTed came of regstered agant and ubie & apploakle (HOTE. Registesed Agent Bignature tequedd when rensiating) DATE
HE
FILE NOW!!! FEE l? $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fesz will be $550.00 : Trust Fund Contritution. 0 Added te Fees
Make Check Payable to Florida Departinent of State
10. _OFFICERS AND DIRECTORS | KEN T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOBS IN 11
TTE PS [ Defete TTLE [Jchange [ Additon
NAME SHAH, MUKESH NAME i " -
’ . HHEER
STREET ADDRESS 323 FLAGER AVE STREET ADDRESS 01 f..ag ;ﬁ‘i“_f gléié?i’ E DE 1 - 15& S{l
S buth . "
oSt INEW SMYRMA BEACH FL 32189 o CTY-51-IP e AL _ o
TIRE VT [T vetete MLk [3 change ] Addiiion
NAME SHAH, DINA M NANME
STREET ADDRESS | 323 FLAGER AVE STREET ADDRESS
CITY-5T- 2P NEW SMYRNA BEACH FL 321639 ) o Y- si- 2P . N
TILE [ Delete TILE i O change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
oIy -55-ZP R orvsrzp S
e L3 Delete i TME [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-S7-2P CITY-ST-7IP . e
TiLE [ petee THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP o _
THLE 3 ostete g [Jchange 3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P I CiTY-5T- 2P )

12. | hereby certfy that the information supplied with this filing does nat qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementa report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the cerporation or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address? with all ather like empowered.
v 21| o4 236~ Lzi- D2
) Date

SIGNATURE: Dayume F;hune L]

SIRIATURE ANO TYPED OF PRINTED NAME OF SIGNING GFFICER O DIRECTOR




