2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
~Mar 29, 2005 08:00 AM

DOCUMENT # P0300007821 1

1. Entity Name
BEVILLE GROUP, 1NC

Secretary of State

Principal Place of Business

2 SPRINGS MEADOWS DR. .
CRMOND BEACH, FL 32174

Malling Adcress
2 SPRINGS MEADOWS DR,
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

AR O

CRZE034 {10/03)

03202005 No Chg-P

4, FEl Nuraber Applied For
77-0604474 Not Applicable

. . $8.75 Additional
5. Certificate of Status Dasired O Fee Hequirad

6. Name and Addross of Current Reglstered Agent

DESAI, MANISH
2 SPRINGS MEADOWS DR,
ORMOND BEACH, FL. 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for me purpose of chang:ng its registered officé or registered agent, or botfi, in e State of Flerida. 1am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or prinied name of reglctsTed agant and flle I applicabie.

*THCTE Regitéred Agert sighalu™ requiced whan refnsiaing] DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10 ____ OFFICERS AND DIRECTORS — T
s PD ' = o e e
NAME DESAI, HEMANT R

STREET ADDRESS | 2 SPRING MEADOWS DR
CITY-5T-21p ORMOND BEACH, FL 32174

TIME VD T T —

NAME DESAI, MANISH
STREET ADDRESS | 2 SPRINGS MEADOWS DR.
CITY-S1-2P ORMOND BEACH, FL 32174

TiiLE 8D T B =

NAME DESAI, SURESH R
STREEY ADDRESS | 1625 WHITMORE STREET
CITY-5T-1P SEBASTIAN, FL 32658

TTLE TD

NAME PATEL, DHANANJAY
STREET ADDRESS | 101 TYNEMOQUTH DR
CITY-§T-2P CARY, FL 27513

TLE T
NAME

STREET ADDRESS
CRY-ST-2P

TILE
NAME
STREET ADBRESS N
CiTY-ST-2IP

QULERZ 971
! i:" I

AFR-A00] 1010 15000

e

DO NOT WRITE
IN THIS SPACE

12, | hereby castify that the Information supphed with this filing does not qual'fy for the exemptlon stated in Section 118.07(3](W, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officgr or director
of the cerperation or the recefver or frustee empowered 1o execlute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 F

changed. or on an attachmant with an address, with all other like empowered.

D\RUNOS - (386 57608977

SIGNATU HEM
IGNATURE AND TYPED OR FAINTED NAME OF RIGNING OFFICER OR DIRECTOR

Cavilme Phone *




