2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i Mar 03, 2004 08:00 AM
DOCUMENT # P02000124790
1. Entity Name SeCl‘etal‘y Of State
PANDHARE GROUP, INC,
Principal Place of Business - AMalling Address o ' - S
7240 KIMBEALY BLVD 4746 NW 72ND PL
ESRTH LAUDERDALE FL 33068 SgCONUT CREEK FL 33073
T 1 RN R AR
Suite, Apt. ¥ el Suite, Apl. #, eic. ) MOORE CR2ED34 (11/03) h
City & State ) City & State 4. FEl Number Applied For
06?1662062 Not Applicable
ap Gountry a0 County 5. Certificate of Status Desired ] ?i';{?q lﬁfi“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
o ) Name ) ) - T
E?%DS‘?IHTEZ’SS@EEEP Street Address (P.0. Box Number is No; Acceptable) =
COCONUT CREEK FL 33073
City T FL \ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. [ am famifiar with, and™ a?:?é;ﬁ )
the obligauons of registered agent.

SIGNATURE - -
Signature. tyPed of printed name of ragrleted agent and nite ¥ applicable MOTE Regstered Agent sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ' ; . . A §
y . . g. Election Ca Fi
Make Check Payable to Florida Department of Siate -
10, ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PST O oelete TME " [change  [J Addilion
NAME PANDHARE, SANDEEP NAME
STREET ADORESS | 4746 NW 72ND PL STREET ADDAESS
¢iry-§7-2IP COCONUT CREEK FL 33073 CITY-ST- 2P
TIE O Delete THLE o ' ’ [ thange [ Addition
ot e L0R000074931
STREET ADDRESS STREET ADCAESS 23-03-04-80041-007 150.00
CiTY-ST-2P CITY-§1-2IP
TLE S [ Delete e . O Chenge L5 Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P CHY-$T-2P
M o T Delete Tme ' [J Change L] Adaition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIYy-§1-7P CIFY-5T-ZiP
mie 7 pejete T [ Change L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE o O oese TE ) l ’ N TJChange ) Adgilion
NAME NAME
SIRFET ARDRESS STHEFT ADDRESS
CITY-ST-TP ' GITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify Tor tha exemption Stated ip Section’ 119.07{3)9. Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat ray sigrature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the recerver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with allther like em ed,

SIGNATURE:

_03foilory 9L 336-7249

SIGNATURE AND TYPED Daytme Phone #

INTED NAME OF SIGHING OFFICER OR DIRECTOR



