FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000015781 04112005 9017 028 **150.00

1. Entity Mame

RANBIR, INC.
Principal Place of Business Mailing Address
9222 SOUTHERN BREEZE DR 9222 SOUTHERN BREEZE DR ) 5"0’35323
ORLANDO, FL 32836 CRLANDQ, FL 32836 K KR
T S A IR AAre
3 (oOl wesi— BuRLEsH BUD 20| et Burlew,’—w [é*fuc’

Suite, Apt. #, etc. Suita, Apt, ¥, eic. 04042005 Chg-P CR2E034 {10/03)

City & State City & Stata 4. FEI Numbar Applied For

TAUARES , FL TAVARES ,FL 3277% 11-3695421 Nol Azpiicati
é 1’]7 8 Country Zé’ 2.77 8 C‘U‘Wg 5. Certificate of Status Desired | ?ggg; 3?:;“‘3"3!
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name )

RICHEY, STEVEN J ESQ N IMA L P _PATE L
604 S9OST ] Streat Address (P.Q. Box Numbar is Not Acceptable)

LEESBURG, FL 34749

360 West BuRLEIGH  BLUD
“TAUARES FL | 857 &,

8. The above named entity submits this statement for {
tha obligations of registergd agent,

urpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

D /é/gs’

SIBNATURE Z
Jﬂ(l.;l..lﬂ ol or trinied naimd of reQistered apam and Lite it eppkcants INOTE: Ragistered Agent s-gnziure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND GIRECTORS 1. i ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TMLE [ Change [ Agdition
NAME AHLUWALIA, JASBIR NAME
STREETADDRESS | 9222 SOUTHERN BREEZE DR STRELT ADCRESS
SITY-ST-21p ORLANDO, FL 32836 CIrY-§1-21P
TILE D O oelete TITLE &Change [ Addition
NANE PATEL, P M - P)fTEL_ P M >
STREET ADDRESS | 9222 SOUTHERN BREEZE DR STAELY ADDRESS 3200 q z= .
orv-si-np | ORLANDO, FL 32836 CIry-5T-20 ‘507\.,(/}’1/! g TA 37129
TLE D O Delete TLE < xetange (7 Addition
MwE. .| PATEL,NIMALP _ - ] NAWE PatreL N "V‘A_‘; s La e
STAEET ADDRESS | 9222 SOUTHERN BREEZE DR smoaoess | Q090 ot Andveo
oiv-stop | ORLANDO, FL 32836 CIrY-ST-2 ME,. Dove  FL 32757
TILE ] oetere THLE ’ [ Change [ Addition
NAME . NAME .
STREE? ADORESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P .
TILE O peete TME [ Chenge [ Addition
HAME : NRME
SIAEET ADPRESS STREET ANDAESS
CITY-§1-2P CifY-S1-2IP
TITLE [ peteta TILE [ cChange  [3 Addition
HAME HAME
SIALE! ADORESS STAEET ADDRESS
CTY-51-7P ) ciY-51-2IP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i furthor certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with,all o ike werec.

SIGNATURE: / ‘4/4/05' 615-473-1/ 80

EIGNATUAR AND TVPED OR RRINTED NAME OF SIGNING OFFICERA GR DIRECTOR Date Draytime Phane #




