2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2005 8:00 am

DOCUMENT # P0100011573
1. Entity Name I Secretary Of State
BHAI BHAI, INC. "‘J- 02-16-2005 90027 029 ***150.00
Principal Place of Business Mailing Address
662 NE US 19 662 NE US 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
e T JRE A WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3758498 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i';;a?::k’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name ) e .
TWECKESSER RITA e -
BEVERLY HILLS FL 34465 = O
Ci Zip Cod .
VeRYSTAL RIWER FL | 32229

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 obligations of registel

SIGNATURE S-QA- Mﬁll \TevézbZ/L oLm/Z'z

natwe, lyped o printad name ol regrsiered sgenl and Lile t zppbcable . U(NOTE, Aegrstered Agent signalwe required when reinstating) A DATE

9. Election Campaign financing ~ $5.00 May Ba
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Detete THILE [Jchange [ Addition

NAME JABBAR, ABDUL NAME

STREET ADDRESS [ 9556 W ORCHARD ST STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34428 ) CITY-ST- 2P

TIME RA Q:@ete T [ change [ Addition

NAME WECKESSER, RITA NAME

STRECT ADDRESS | 10 N MELBOURNE ST I STREET ADDRESS

CITY-5T- 2P BEVERLY HILLS FL 34465 CITY-ST-2P

TITLE (] Datate WTLE [ change [ Addition
_NAME - - . . X e s o M A ) e o

STREET ADDRESS SIREET ADDRESS

Y- §i-21F CITY-S1- 2P

TILE O Delete TILE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CFY-51-2IP

HILE [T petets TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

ME O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporatian or the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Fiorida 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.

SIGNATURE: _ A bdud Tebbar da L O _14-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qRECTOH Date Daytima Phone #




