2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUM ENT # PO2000050212 3 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
AARTI'S, INC.
Princoal Place of Busingss Mailing Address
14283 N.W. 22ND STREET 14283 N.W. 22ND STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 320238
T
Suite, Apt #, elc . Suite, APt #, etc. MOORE CR2E034 (11/03)
Tity & State City & State ' | 4, FE! umber - Aopied For
03-0439463 Not Appiioabia
Zip Country P Country 5. Cerificae of Slatus Cesred [ gi-g?wﬁf:ém"m
6. Name and Address of Current Registered Agent | . 7. Name and Address of NewEegistmed Agent
Name
g%%g%s\’[dN%TH STREET Street Address (P.O. Box Number s Not'Acceplc:nble) =
FT. LAUDERDALE FL 33311-4132 — E—
City w FL l Zip Code

8. The above named entity submids this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE N A z
Signansa. lyped or printed name of segistered agor! and (s f appheanie NOTE Rogstared Agen! signaturs ragucad whan ransizhngt DATE
FILE NOW:II FEE IS $150.80 8, Flection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Coniribution [ Added fo Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS - ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE 3] 3 belete Tz [} Crange £ Addition
NAME MAMARAJ, ANAND NAME .
STREET ADOFESS | 14283 N.W. 22ND STREET STREET ADORESS UOOD0004 1567 .
ore-Si2P | PEMBROKE PINES FL 33028 LTV 5179 02/10/04-30004-003 190,00 -
THLE [T Detese TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
0Ty -57-2P CITY-S7. @f
1113 T3 pelee TILE D Change [ Addifion
NAME TARE
STREE? ADDRESS SIREET ADDRESS -
SIFY.ST. 2P ¥ owvestar _ N
e £7 Dejete e 3 Change [T Addition
NAME WAME
SIREET ADDRESS STHEET ABERESS
CY-5T-2P § orestze
THLE L1 petste THLE 3 change 3 Addition
HAME HAME
STRELT ADURESS SIREET ARDRESS
Ty -$T- 2P Y- 51- 2P
TME 1 pete BILE [Jchange [ Addition
HAME NAME
SYREET ABDRESS SEREFT ADORESS
CY-5T-2P CITY -ST-2IP

12 1 heraly cartity thal the informeation suppliad with this ﬁtiqg daes not quadify for the exemption stated in Secton 3 %9,67%3}6}, Flonda Statutes. P iurther cerily that the information
ndicated on this report or suppiemantal report is true and accwate and that my signature shall have the same fega! effect as if made under cath, that | am an officer or director
of the carparation or the receiver o5 frustee empowered 1o execyde this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Biock 11
chariged, or on an attachment with an addrass, with all oth e ermpowered. -

SIGNATURE; ANGND MAHARAT. IREFL  23-0704 754 -442- 1540

CIENATIEE ANTE TVDEDR M PEBIET MAME (O SHERINE SEEure= O SREC TR Trate Davlime Phore ¥




