. o
2003 FOR PROFIT CORPORATION Jan 23?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
'DOCUMENT # P01000113678 o7 3008 80T 007 2e1 50 0

1. Entity Name

ANIKET, INC.
Principal Place of Business Mailing Address
4690 U.S. 1 4690 U.S. 1
VERQ BEACH FL 3297 VERQ BEACH FL 32987 '
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
T City & State” T T oGy & State™ T T T TSRl e YRR NuMber  ap 4 4pEG T 7T TAeplied For
. 65‘1 155999 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ ?g.gesqa?:ci,tional
6. Name and Address of Current Regilstered Agent - 7. Name and Address of New Registered Agent
| Name
SINGH' HERMAN ¢ Street Address (P.O. Box Number is Not Acceptable)
500 E. SEMORAN BLVD., STE. 2-J
CASSELBERRY FL 32707

City FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or printed name cf registered agent end titte it applicabls, {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00
9. Electi ign Financi
A ey 5, 2003 o wi b 35500 Cecton Compuinerc ) 35,00 oy o0
Ma!cle Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T Detete TTLE [ change [ Addition
NAME VAKIL, TUSHAR NAME
sTreeT aporess | 8108 US HWY. #1 STREET ADDRESS
om-s-zp | WABASSO FL 32970 CITY-5T-21P
TITLE VS [T petete TITLE [Jchange  [J Addition
NAME VAKIL, DIPITt NAME
srreeT AnpRess | 8108 US HWY. #1 STREET ADDRESS
CITY-ST-21P WABASSO FL 32970 ' CITY-ST-2IP
TTLE _ [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I7 CIY-ST-21P
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP
TIILE e O pelete ME [ Change ] Addition
NAME EOIR NAME
- o
STREET ADDRESS [ STREET ADDRESS
| civ-st-zp CITY-ST-7IP
M 7 Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an at!achmem with an address, with all other (ke empowered.

siGnaTURE: _ walaeldilne AVSHARDVAKIL haley 7727709222

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

CR2E034 (10/02)



