2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P01000115736
i~ ey Name Secretary of State
BHAI BHAL INC. 03-19-2004 90030 038 ***150.00
Principal Place of Business Mailing Address
662 NE US 19 662 NE US 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 44119684
Suite, Apt. #, elc. Sufte, Apt. #, efc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-3758498 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae'ggq‘ﬁ:j:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ES.K“EEEEBUT;{IL‘E ST. Street Address (P.O. Box Number is Not Acceptable)

BEVERLY HILLS FL 34465

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if apphcable. (NOTE. Regstered Agent signature requirecd when reinstaning) DATE
P 9. Electicn Campaign Financing $5.00 may Bs
004 \r{ill be$5 Trusl Fund Cantribution. (| Added to Fees
torida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE 1 Change [ Addition
NAME JABBAR, ABDUL NAME
. STREET ADDRESS [9556 W ORCHARD ST STREET ADDRESS
CiTY-5T-2IP CRYSTAL RIVER FL 34428 CITY-ST- 2P
TMLE RA ] Delete TITLE [ change 7 Addition
NAME WECKESSER, RITA NAME
STREET ABDRESS {10 N MELBOURNE ST STREET ADDRESS
CITY-ST-2P BEVERLY HILLS FL 34465 CITY-§T-21P
TE [ Detete TIiE [}Change  [J Addition
HAM HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T-7IP
THTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TILE O pelete e [JChange [ Addition
NAME NAME
STREEY ADDRESS STAEET ABDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\\SIGNATUFIE: Abdd :Tq,%a.,% iqxﬁl o (R~0Y (352) 174 ~0383%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Dats Daytime Phane #




