FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000031338 04-28-2005 90196 073 ***150.00
1. Entity Name
BI NEST INC.
Principal Place of Business Mailing Address
12162 NW 51ST T 12162 NW 515T CT
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
P s DO A RS
Suile, Apt. #, etc Suite, Apt, #, etc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S56-2433£472 Not Applicable
Zp Country ap Country 5. Ceiificate of Status Desires [ fi';fq 3:2’;”““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPICGEL & WTRERA, PA. si ACE 61(4’3!51&! Npeb T'ﬁN Acceptable)
reel ress (P.0. Box Number is Not Acceptable
1840 SW 22ND ST. T R i 5
MIAMI, FL 33145 CoRAY SPRINGS
City FL I Zip Code 33076

8. The above named entity submits this statement for the purpose of changing iis regislered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept

the obligations of rezislered agent.
SIGNATURE ? pdl LH&LPIO(

Sigmtu?e "TPR0 Uf PIRIEG MATe O FEQISIeted agen! ana Kle il Hpphcabie: (NOTE. Ragisieran AQent SIQRatu e IUIGD whon resiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST O oelete TIILE [ change  [_] Addilion
NAME PETA, ROHINI NAME
STREET ADDRESS | 12162 NW 51ST CT STREET ADDRESS
Ciry-sT-21p CORAL SPRINGS, FL 33078 CITY-ST-2IP
TLE vD [ Delete TITLE [ Change [ Addition
NAME PETA, BHASKARA R NAME
STREET ADDRESS | 12162 NW 51ST CT STREET ADDRESS
Emy-$T-21P CORAL SPRINGS, FL 33076 CIy.S1.21F
TITLE O Delete TILE ’ o [ change O Addilion
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2iP
TILE [ Delele TILE [JChange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTvOSTAP CIny.51-2P
TITLE [ celete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST.2IP

12. | hereby certify that the information supplied with this lilmg does not qualify for the exemplion stated in Section 1 1907%3)(‘\)‘ Florida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation of 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 Black 11 if
changed, or on an attachment wilrl an adaress, with all other like empowared.

SIGNATURE: e Ko INy_ PeTh ylawlos GCu-Y 1S -05 It

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR HRECTOR Date Daytre Phone #




