. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DdCUMENT # P04000012778

1. Entity Name

NANDBHARTI, INC,

Principal Place of Business

2220 S. BYRON BUTLER PKWY.
PgRFIY FL 32348°
u

Mailing Address

2220 S, BYRON BUTLER
PERRY FL 32348
u

PKWY.

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90037 018 ***150.00

Al

I

il

KR

PATEL, NANDU - *
2220 S. BYRON BUTLER PKWY.
PERRY FL 32348 .-

220 19 domm 2AA20 0519 Joth,
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/c4)
City & State Ciyy & State 4. FE] Number Applied For
evwvy FL ey fL 43 2ol Lol Not Applicable
Zp Country Zp Country - | $8.75 aaditional
223 q 8 ,r ! U 13,{]‘ 223y a ' S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName’ - T b

Street Address {P.O. Box Number is Not Acceptable)

e

City

Zip Code

FL

the obligations of registered agent.

8. The above 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

W '

Swgnalure, lyped of prved hathe of lagnslmWhlIe it applicabie. {NCTE Regrstered Agant signaturg raquired when romsiating) DATE
N 9. Etection Campaign Financing $5.00 mayBe
Trust Fund Contribution. (]  Addad to Fees
{QFFICERS AND DIRECTORS } H. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11

; ~ T Dekte TITLE [lchange (] Addition
HAME PATEL,NANDU NAME
STREET ADDRESS | 2220 S. BYRON BUTLER PKWY. STREET ADDRESS
CITY-ST-2IP PERRY FL 32348 CITY-S7-2IP
MLE VP [ Detete TILE [Jchange  [] Addition
NAME PATEL, BHART! MAME
STAEET ADDRESS | 2220 S. BYRON BUTLER PKWY. STREET ADDRESS
CIrY-57-21P PERRY FL 32348 CITY-ST-2IP
e -|TREA- - =~ - - -[l-oslete-  —F-MME- - ) — .~ o o B [ change [ Addition
HAME PATEL, NANDU HAME
STREET ADDRESS | 2220 S. BYRON BUTLER PKWY. SIREEE ADDRESS
CY-5T-2P | PERRY FL 32348 CIy-51-2P
TITLE [ Detets TITLE [ change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITy-51-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-STi-2IP CITY-ST-21P
TME {1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- Si-2i8 CITY-S1-2IP

changed, or on an attachment with an address, with all gmer like empowered.

SIGNATURE: _71""/”9//}/‘/\/I

P}’{Jf\f e 1~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2r22:05  gSo-58Y-§22)

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytma Phone #




