2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

O (Ol ||

DOCUMENT # P02000110139 <5 2
1. Entity Name 03-17-2003 90661 017 ***150.00
AN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9535 FOX TROT LANE 9535 FOX TROT LANE
BOCA RATON FL 334% BOCA RATON FL 334%
Sute APLASIC. e e SR AL A BIO e e e e e e e e EREE IMAKING. CHANGES
City & State City & State 4, FEl Number Applied For
ﬂ/"' 07??85& Nat Applicable
e Country e Coulry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHARAJ' ISHWAR Street Address (P.O. Box Number is Not Acceptable)
9535 FOX TROT LANE
.BOCA RATON FL 33496
. City FL Zip Code
i)
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ebiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE-NOWIIL FEE.15.S160.00 — —== = 8 ETection Campaign Fnancing $5.00 May B =
: X . ay Be
. Afte’.‘ May 1, 2003 Feg will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TME : O Change [ Addition g
NAME MAHARAJ, ISHWAR NAME =4
streer aooress | 9535 FOX TROT LANE STREET ADDRESS 3
orv-st-z¢ | BOCA RATON FL 33496 CITY-S7-21P <
o
TITLE : O Dpelete ITLE ‘ [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME R . e lNAME e me ) s - el - .- I
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE (] Delete TITLE [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered tollexeryte this report a€ Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: d T d

SIG NATU RE: ﬁ%ﬁ :DPEDO PRINTED N*MEE J R E 2T09LS.£W#£ Mﬂw; 530;1}'@ ?jé




