FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000083947 (R 05-03-2004 91022 030 ***150.00

1. Entity Name

SANKET ENTERPRISES, INC.

Principat Place of Businegs—"

266 WILSHIRE , STE 127

34081771

A 0GR

2. Prmmpal Place of Business 3. Mailing Address
S23% 45D rue Lhus 0] 2y GrTAAULYT LANSE )
Suite. Apt. #, etc. Suito, Apt. #. etc. 03232004  Chg-P CR2E034 (10/03)
City & State City & Stale 0 4. FEI Number Applied For
T AL LFA_.L l\\(,‘ g F’L’ Wi Teq &”AJN(-( $ i F’LJ 51-0457134 Not Applicable
Coul ZiR., . CDunTr?" . . . iti
h q ¢ % dﬁk fa Y i L:t-(p g U \SA .| s CertJiJcaFe of Status Desired E! |§eae ;?qlﬁgedéﬂoﬂal |

g

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGE, VILAS M

Street Address (P.O. Box Number is Not Acceptable)
59 e 1LEP @OL’ AAEL ADAD
City LA TE A éf’/tfmc‘ S "FL |z|pCode?_¢ 3

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in thé8tate of Florida. | am familiar with, and accept

. the obligations of register‘fd agent, o ‘ 2 ( T d 4
B V1Y O/ A 0%
SIGNATURE ' st
| Sigrature, fyped of pnns\g‘mms of registeted &gent and titke if applicable. (MOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOW!I FEE IS 5156 ‘00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TLE K change (7 Adgition
NAME REGE, VILAS M e NAME :,—y,tt, Ccod '(/LA-\J £857T LAIg
STREEF ADCRESS | 266 WILSHI D, STE 127 STREEF ADDRESS . 3
o5t | CASSETBERRY, FL 32707 s | (NTEL SANAA kI RY, - 3279
TTLE DST O Dekete THLE ﬂ Change [ Addtion
NAME REGE, REKHA V - NAME
: AT 5
STREET ADORESS | 266 WILSHIR “STE 127 sreaoness | F & Co T o7 &
Y- | CAS RRY, FL 32707 CITY-ST-21P XANTENA_E P y & N(‘I 3 Fe 3214 3%
TIME [ Delete TILE ) 7 Ochange [ Addition
TITHAME TS = . . . - . R . RAME— - - - Pe e e wmege e - — -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TME (3 change L) Addition
NAME RAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Detete TME [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe (T oelste MLE (O Change L] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITy-S71-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowere ( / 60

@ A Sl A A ey 5 ou| 20[e gogf ~349BoY,)

SIGNATURE: S

F

SIGNATURE A_{(: "msb OR PRINTEQNAME OF Hnuicio::tc}.ﬂ OR DIRECTOR [V, pfw A L[L' Date Daytime Phone #

May 03, 2004 8:00 am




