f FILED

2004 FOR PROFIT CORPORATION Feb 09,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000110796 L2y 02-09-2004 90042 041 ***150.00
:EVE,&%’E?INTERNATIONAL, INC.
Prncipal Place of Business Mailing Address aq " ﬂ 3 ? 6 D
266 WILSHIRE BOULEVARD 266 WILSHIRE BOULEVARD :
SUITE 127 SUITE 127
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 :
T T O AR
23% tsusmes Bwb 228 () USHRE Pa\ub ‘
Suite, Apt. #, efc. 5”“e AL, efo. 02052004  Chg-P CR2E034 (10/03)
i e i e umber Applied For
¢ &SS%%L&E@&\{ L Céa'séatg&&&?‘% , o ¢ F1E:$T1 ?;8631 Noprplicable
(Z'%p.-;:\ o\ Cﬁj"g a —.521‘5__—101 ‘ CC'_‘;"E’;" & " | 5. Cenificate of Stamss Desired [ | 2989 ;’gl‘;‘r’ef"ﬁm' -
6. Name and Address of Current Registered Agent 7. Nama and Addmu of New Reg!shmd Agent
Narre
LACHMANDAS, RAMCHANDANI J LRCAMAN DAS, Ramenguoamn X
-gfjsnv;n;g;l_ws BOULEVARD gf.frae% Add \“LO&B@: wﬁsﬁfﬁmﬁe) 1
CASSELBERRY, FL 32707 SulTe \WQ
Saccernsery FL | 8%%01

8. The ahove named e submits this statement fordne purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Lot Az J2/05 /222

RE
SIGNATU i —ugﬁ'r'—?nenf phcable, (MOTE: Regretored Agent signalire sequeed wher renstaing) DATE ©
FILE NOWI!! FEE 1S $150.00 9. Electian Campaign Financing $5.00 May Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. I Adoed to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS 1N 11
iE PD 2 oeteie TiE 1A DAS, Rﬁ' CHATDR - O addiion
NAME 1 ACHMANDAS, RAMCHANDAN! J NAME L C‘H'M' N ?:'\\\Lb G\ 9&:&
STREET AORESS | 266 WILSHIRE BLVD. #427~ sTReET ApoREss | LD B USGS’*‘-?-E
GIY-5i-28 | CASSELBERRY, FL 32707 OTY-5T-27 Q&QGQL&G..?"-A L 32007
me STD [T oelete e Ra p-] [ Addision
N RAMCHANDAN!, SHASHIBALA NN LGCHPL\,S'J Y be" Ys, %M\ I""5"’"*’\ :rfm
STREET ADORESS | 286 WILSHIRE BLVD. #427~ smeeraooasss |38 Wt WRE NS e
eiv-s.7f | CASSELBERRY, FL 32707 stz | CRGS e\,%s Q—&q PL_ "-‘»‘?!.‘\O‘\ _
TME . - - O oelete e - = .- Ocnangs [T Addition
NANE NAME
SIRELT ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-21P
TRE 3 petere TMLE Othange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHY-57-2ZIP LY-57-7P
WHE 7 Delete -l e DO chage [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-§1-7P
e [ Delere TnE [Jchange [ Addition
NAME NAME .
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P ‘4 LY -5T-21p

12. 1 hereby certify that the informatiopt supplied with this ﬁ;g'ng dees not gualify for the exernplion stated in Section 119.07(3)(i), Florida $tatutes, | further certify that the |nfonnauon
indicated on this report or sup, ntal report is true accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the re oF frustee empowered (o exegute this repm as required by Chapter 607, Florita Staluies; and that my name appears in Biock 10 or Block 11 if

th an addressswith all other e empcwe .

ahanAdanc . 0% 05-04 (4763 - 3000

SHANATURE ARD TYPED OR PRONTED NAME OF SIGMING OFRCER O DIRECTOR Odyirrss Praone

SIGNATURE:




