2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000095415 Mar 23, 2005 08:00 AM
1. Ently Name Secretary of State
KABIR, INC.
Principal Place of Business i — - Maiﬁr;g— Addrass T
713 HWY 98 . . 713 HWY 98
DESTIN FL. 32541 DESTIN FL 32541
e 0NN RMUOE R
Siita, Apt. #, etc. — T | Saw ApL#el. 15t MOORE CREE034 (10/04)
City & State ﬁ — City & State - 4. FEI Number ‘ Applied For
e o ) 59-3747652 Not Applicable
Zp Couniry zp Country 5. Cartificate of Status Desired (| gi'ggqjﬂ‘_j:;m”a'
6. Name and Address of Currﬁ hagistered Agent N B 7. Name and Addreés of New Ragisterad Agent
Narme
2M jCﬁQE%E\.’Hy’?\AARAHEﬁI\? ROAD Stieet Address {P.O. Box Number i$ Not Ac]:eptable)
FORT WALTON BEACH Fi. 32548 I
City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the Stale of Florida. | am familier wilh, and accept
the chligations of registered agent.

SIGNATURE 8 o e e L S
Sxtature, yped of printed name of 1egisterad agent and tile ff gopTicabls (NOTE Ragsterad Agent signalura reguiri] when ramslabing) DATE
b ‘ UL . m  ee——ioaoa o no g -
FILE NOWW! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Depariment of State ] _
10. ] _ . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST - O Delete LILE ] Change  [] Addition
NAME BHAKTA, ANIL NAME D 7308s
STRLET ADDRESS | 24 WALTER MAF}TEN ROAD STRELY ADDRESS /23 OG-80 4- 004 15000
cry. §7- e FORT WAELTON BEACH FL 32548 o _ jomestar
WHE 7 Delete 1E ] Ghange [ Addilion
NAME HAME
STREET ADORESS SIRLET ADORESS
CITY-ST-2P CITY-ST- 2P ) -
hatits T pelete i ] Change T Addition
NAME NAME
SERECT ADDRESS SIREET ADORESS
CIry- 8T 219 ] _ff cnyesi-aF ~
ek T pelete e T] Change [ Addition
NAME NAME
STREET ADDRESS STREST ADNRESS
CIFY-ST- 2P CY-ST-2F ) _
(i3 1 petetie WhE ) Change 3 Addition
NAME HAME
OTAEET ADDRESS STRLET ADDRESS
CITY. §T-2IF . » CIY-ST- 2P
e O Delete Tt [ Change ) Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP ) ‘ Cly-S1-2P

12. { hareby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corperation or the recelver or trustes 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 on an attach ddress, with all other like empowared.

SIGNATUHE:‘%M il (RO 6P IAT

W TYPED R PRINTED NAME DAGICNING OFFICER OR DIRECTOR Dale Darylime Phona #
e VO] AA 1A e ah ) e




