Y
A

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000020398 Secretary of State

1. Entity Name _
TANHA & PREET INC.

"ANNUAL REPORT Jan 26, 2005 08:00 AM

Principal Place of Business__ Mailing Address
355 KNOX MCRAE DRIVE 355 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780 __ TITUSVILLE, FL 32780
— (AR e AT
01042005 No Chg-P CR2E034 {10/03)
Do NOT WRITE lN TH]S SPACE 4. FEI Number Applied For
27-0002671 Net Applicable

O $8.75 Acditlonal

5. Certificate of Status Desired Fee Required

&. Name and Address of Current Reglstered Agent

8 KNOW MORAE DRIVE DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submits this staternant far the purpose of changing its regisiered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signauna, iypad o prinled nama of registered agent and s I spplcable {NOTE Registerad Agert signature required whan remsmm ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution (] Added to Fees
10,  OFFICERS AND DIRECTORS I e
TNLE D
NAME, PATEL, SHITAL

STREET ADDRESS | 355 KNOX MCRAE DRIVE
CITY.5T-ZIP TITUSVILLE, FL 32780

TILE

NAME

STHEET ADURESS
CITy-ST-2IP

TITLE
NAME

e DO NOT WRITE

B ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2ZP

e

RAME

STREET ADDRESS
CITY - 5T-21P

TITLE

NAME

STREET ADDRESS
Cimy-ST-2P

12. 1 hereby certify that the Information suppliéd with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Btatutes | further certify that the Information
indicated on this report o 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 recaiver cr trustee ampowered 16 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 attachment with an ?9 yll othgr like empowerad. _3 2 /
sionature: (L) At/ <fe/ 1 /le7/o5" B¢ 7-6ag0

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dala Daytime Phons &




