2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # PO0000108945 T Feb 21, 2005 08:00 AM

1. Enity Name Secretary of State
ARIHANT, INC,
. -

Principal Place of Business 7,_“ Mailing Addrass .
323 FLAGER AVE N 323 FLAGER AVE -
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

Suite, Apt. #, ate. o B &I‘It@, Apt, ¥, etc . 15t MOORE CR2E034 {10[04)

City & State | ciyastte - 4. FE! Numnber Apphied For

59-3682512 Not Appiicable
Zip Counsy Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumvant Reglst'?rdd Agent ) 7. Nams and Address of New Registerad Agent

Name

gg??[ﬁgggi@lz Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City ' B FL \‘ Zip Code

8. The above named entity submits fls statement for the purpose of changlng its registered office or registered agent, ar both, in thé Stale of Florida. |am familiar with, and accept
the obligations of registered agent. ) -

SIGNATURE — - —— -
Sgrawre, lypod ar printed name of ragrstered agant and tille ¥ appleatlo (NCTE ne@slered“ﬁgam-g@mwm when rainstalingy DATE
B M S it i
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §$550.00 Trust Fund Centribution.  []  Added to Faes
Make Chack Payable io Flotida Department of State
10. - OFFICERS AND DIRECTORS B KX ADDTTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS 1 Delete | Bul3 [CJcChange [ Addition
NAME SHAH, MUKESH MAME
CTRECT ADCRESS | 323 FLAGER AVE . STRFET ADDRESS
cInY. ST 21 NEW SMYRNA BEACH FL 32189 1Y ST- 2IF
i VT s T T Deiste A e O Change [T Addition
NAME SHAH, DINA M NAME
SIRECY ADDRESS 323 FLAGER AVE STREET ADDAESS
CIy- ST-7IP NEW SMYRNA BEACH FL 32169 CIY-ST-
TILE o T ] pelete TLE [ change | Addition
NAME RAME
STRFET ADDRESS SIREET ADORESS
CHY.5T-21P CITY-51- 71
e ’ o ) [J Delete 1 e [Jchange [ Addilion
HAME HAME LIDONA SR 24
STRECT ADORLSS STHEF? ADDRESS De/21/05-20018-013 150,00
Ity ST-7IP CIlY-Si- I
TILE o ' T Defete niL o O] change [ Acdition
MAME NAME
STRFIT ARDRESS SIREET ADDRESS
CITY-ST-7IP CHY-58- 7P
WiLE T S O getete 1L [Jchange [ Acdition
RAMT hAME
SIRFFT ANDRESS ) B STREET ADDRESS
CITY-ST-2IP CIFf-Si-7IP
12, | hereby f:enify that the informalion sdppfied with this Fling does not qua_]ify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accwrate and that my signature shall have the same legal effect as if made under cath, that 1 am an cfficer or director
of the corporation of the receiver or trusteg empoweregido execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmen an address, with gif other like empowered.
/ .g3li
SIGNATURE: /-Zﬁiof 3g¢-H24- 9

Fi L
Wn TYPES OR PRINTED NAME tsmnmeomcsn ORDIRECTOR - R /’ Tlate Baytme Pooe 4



