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DOCUMENT # P02000111356 FILED 0
1, Entity Mame *
BAPJI, INC. < WR 19 ol o
) NIRRT 3 i \Bb\
Principat Place of Business Mailing Address S{'!\'VLG,&JS‘\,&'Y ‘)R
5119 SUFFOLK DR. 5119 SUFFOLK DR, AR
BOCA RATON, FL 33496 BOCA RATON, FL 33496

02192005 No Chg-P CR2E034 (10/03)

LT

DO NOT WRITE IN THIS SPACE  fro — T

16-1632371 Not Applicable
o 1.8 Cenif.ir.ale ot Staws Desired [ fg-:?w*f;’:‘m"'

6. Name and Address of Gurent Ragistered Agam! .

DHANJI, SHAHRUKH . " DO NOT WR|'|:E

5119 SUFFOLK DR.

HOCARATON.FL 354% IN THIS SPACE  #

8. The above namad enlity submits this statement for the purposa of changing its registered office o registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registerad agen.

SIGNATURE

A FOMITUN, PG of pamad nesme of registerad agont A tule i sppficabie. (NOTE: Pagistoma Agon! Signahe s iiGurod when (eiRsating) DATE

¢ FILENOWI FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fea will be $550.00 Trust Fuad Conuribution. O  Addedio Foos

10, QFFICERS AND DIRECTORS 1
TME D ’
WAME JOSHI, PARUL
STREET ADofess | 5119 SURFOLK DR. TS S TSR
oStz | BOCARATON, FL 33498 : 03/24/05--01005--003 =100, 0
e -
NAME
STREET ADDRESS
.51 0P
e
e . .. .. R e e e e

Pl DO NOT WRITE
mé IN THIS SPACE

STREET ADORLSS
CITY-ST-3P K

VME
MAME
STREET ADDRESS ) i
Tny-SI-P
TE
RAME

STREET ADDRESS
Ty -ST. 20

12. | heteby certify Ihat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07) 3K1), Florida Statnes. | lurthat certity that the intormation
Indicated on this report or supplemental report is true and accusate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or direcior

of the corporation of the receivgy of trustes ed {o exegute this report 83 required by Chapter 607, Florida Statutes; and that ars in Block 10 or Block 11 if
channed.po?onananac an ad mwlw\erﬁkammepr:d. #quired by Chap = 1Ty Mame Bppears in o lé
‘ . Ary-szo-y
SIGNATURE: laleg
O PRNTED HAME OF EXGNING OFFICER OR DIREE Ton i ¥ Dt { Durytana Phong #

st



