FILED

2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am
s ANNUAL REPORT » Secretary of State

DOCUMENT #P04000034768 07-22-2005 90020 005 ***158.75
. Entity Name
ABHiRAM INC.
Principal Piace of Business Mailing Address
4005 N. TAMIAM! TRAIL 4005 N. TAMIAMI TRAIL
SARASOTA, FL 34234 SARASQTA, FL 34234 5 0 05 7 0 4 s
e S ARVRIRE NA AT T
Suite, Apl. #, etc. Suitg, Apt. #, elc. 07132005 Chg-P " CH2E03.4 (10/03).
Cily & State City & State umber Applied For
2 O YZ/ 7 0 7f Not Applicable
Zp Country o Countty 5. Cenificate of Status Desired O  $8.75 aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PATEL, ASHISH

4021 N. TAMIAMI TRAIL Street Address (P.O. Box Number is iNot Acceptabie)

SARASOTA, FL 34234

City FL | Zip Code

8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am 1am|har with, and accept
tha obligations of registered agent.

SIGNATUF?F

N . Signalure, Iyped o orinted name af 7eguEered agen: and ke if anplicace {NOTE Repisierad Agen! sgnaiure requred whan reingtamg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing §5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . O oelets THLE [ change {7 addition
NAME PATEL, ASHISH NAME
STREET ADDRESS | 4021 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOQTA, FL 34234 CITY-S1-2P
TITLE D {J Delate TILE [JChange [ Addition
NAME PATEL, MANHAR|AL N NAME
STREET ADDRESS | 4021 N. TAMIAMI TRAIL STREET ADDRESS
Ciiy-ST-2IP SARASQTA, FL 34234 CITY-ST-2IP
TITLE D [ pelete TNLE [J change {7 Addition
NAME PATEL, NINIMISHA HAME
STREET ADDRESS | 4021 N. TAMIAM! TRAIL STREET ADDRESS
CITY-S1-2IF SARASOTA, FL 34234 ciy-s1-2p
TITLE (] Detete IILE [ Change [ Addition
HAME HAME
STREET ADDRESS STACET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O3 Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-$1-2P
TITLE ] Delele TITE [} Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OT?S)(n) Farida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corparation or the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed. or on an altachment with 3n addkass, i ac;jia'npowafa thﬁ}‘ ')GM 7/2/0,03, (qu)fS(;?,O r

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED N.AIJE OF SIGHING OFFICER DR IRRECTOR Dae Dayle s Prone #




