oo

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000000541 04-25-2005 90265 001 ***150.00

1. Entily Name

ADITI ENTERPRISES INC.

Principal Prace of Business Maifing Address

625 NORTH ATLANTIC BLVD. 625 NORTH ATLANTIC BLVD. 200 46100

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

> e R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

0~ 073> ot} Nat Applicable
Zip Country i Couniy 5. Centiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent

Name
MALLICK, NISHI

625 NORTH ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33304

City FL. Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registared agent.

SIGNATURE
Signaiue, oo o prictoed name ot regltered agont and tido It applicablo. (NOTE Registercc Agenl signalure required whan relnstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Feas
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE [ Change  [J Addition
HAME MALLICK, NISH! ' NAME
STREET ADDRESS | 625 NORTH ATLANTIC BLVD. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE [ peeta TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-87-2IF
TILE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Detete NILE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TLE 3 eicte TIE [ Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-S1-21P
TLE [ pelete TITeE [ change ] Addhion
HAKE MAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-§T-7iP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ctfect as if made under oath; that I am an officer or direclor
ol the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: / ﬁ

SIBNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prane #




