2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUMENT # P03000087939 Mar 03, 2005 08:00 AM
Secretary of State

1. Entty Name
BHOJANI, INC.

Principal Place of Business  _~ Mailing Address

3607 NORTH NEBRASKA AVENUE 3607 NORTH NEBRASKA AVENUE
TAMPA FL 33603 - - - -TAMPA FL 33603

Suite, Apt #, etc, — Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State — T City & State ) T - 4, FEI Number | [Aoplied For

. o ‘NQ-T APPLICABLE I [Not Applicable
Zio Country Zp Cotuniry 8. Certificate of Swatus Desired O ?fe'gi L':'i?:cilﬂona!

6. Name and Address g;f_c-:urrem Reglstered, Agamr B 7. Nama and Addrass of New Rogisterad Agent

Name

gg(%'JQgIIE?.FI'E{F:\IOEZBRASKA AVENUE Stree! Address (P.C. Box N;meae;r 15 Not Acceptable}
TAMPA FL 33603 y

City FL ‘ Zip Code

8. The above ity submits 't‘r.1is staternent for the purpose of changing its reg-;is-tér.'ed office of registerad agent, or both, 0 the State of Forida. | am familiar with, and acce.pt

the obligatffs of feghtered agent.
r
s
" DATE

SIGNATURE v

PatwertrFad “W" naemio of ragrstarad agent and tile i soakaakis INOTE Regrsterad Agen Sgnairs reued when rersiatng)

FILE NOWt~EEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 o
Make Check Pas;al;le to Florida Departmant of State | L ) TrustFund Coniributien. L] Added to Fees
10. ' ____ [DFFICERS AND DIRECTORS P _‘ 11. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11
T PRES ’ O pelete 1L [l change  [J Addition
HAME BHOJANI, FERCZ MAME
STREET ADORESS | 3807 N NEBRASKA AVE SIREET ADDRESS LN 49eE 1
are-si-p  |TAMPAFLS3803 0 - oSt . A2 IE-RONF-08 150
TILE LT Delets TiniE [ change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADOAESS
CITy-51-21P _ Y-SR
TME T Delete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 55-2P QY-S 29
TMLE [ Delete 03 [J Change 1 Addition
NAME NAME
STRELT ADDAESS STRFET ADDRESS
CITY-ST-&F ] CaTyst- e
WLE 7 pelete TILE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21F : CITY - St- 2F
THLE [T Detste i CJchange [ Additicn
NAME HAME
STRECY ADDRESS SIREET ADCRESS
CIY.S1-2IP _CIY-31- 2IF

tign supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
ntal report is rue and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
stee empowered to execute this repont as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Block 11 if

add 2ss, with all other like emr powe| ad,
EEE T AL )é/ﬁ/ég/
7

12. | hereby certify tha
indlicated on this

of the corperation
changed, or on an

SIGNATURE:

Date Daylma Phone &

e éc{n:unt’mn 'rvpsnlbn FRINTED NAME OF SIGNING GFFICER DR DIRECTOR




