2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT — - Jan 21,2005 08:00 AM
DOCUMENT # P01000037806 Secretary of State

1. Entity Name
SHREE BHAVANI OF PANAMA CITY, INC.

Principal Place of Business . _ __ - . Mailing Address

4933 E. BUSINESS 98 © - 4933 E. BUSINESS 98
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

AT O O

01122005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aoped T

58-3711671 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent . o

23«3131 iE‘.l\g?JgINESS 98 | DO NOT WRITE
PANAMA CITY, FL 32404 _ — 1IN THIS SPACE

o T -

8. Tha above named entity submits this statement for the purpose of changing' its registered officerorir;gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o _

i

SIGNATURE

Signalwre, wa m;rﬁ\{;d asme of tagidtered agent ard tile i ap‘p\h;b‘u.. {HOTE. Ragisteret Ager signate reguired w‘nmlrelnsraﬂnp) - ) . CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution, O  Addedto Foes
10 " OFFICERS AND DIFECTORS — 1 1
TITLE D
NAME AMIN, JYOTI LHOBOOa1 27l Y
sTegT AoRESS | 4933 E. BUSINESS 98 01724/ 05-80026-024 150,00
Cmy-ST-ZIP PANAMA CITY, FL 32404 o o
TITLE D
NAME AMIN, JITENDRA R

STREET ADDAESS | 4933 E. BUSINESS 98
omy-sT-2P | PANAMA CITY, Fl. 32404 . S - — - - —

e
NANME

e s S DO NOT WRITE  ___

| | ' IN THIS SPACE

NAME
STREET ADDRESS
crry-5I-2iP

TME
NAME
STREET ADDRESS
CITY-57-20P ) o

TmE

NAME

STREET ADDRESS
CITY-ST-2ZF

= - vy o AT © T * SRR

12. | hereby cenifK.that the information supplied with this ﬂ"”g does net qualify for the exemption stated in Section 119.07}13)(0, Florida Statutes. | further certify that the inforrmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other ke empowerad,

SIGNATURE: é\‘mi — , 1Y% e gry 249
SIGNA AMD TYPED OR PRINTED HAME OF SICNING OFFICER O DIRECTOR 3 Date Daytime Phone # ..




