FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041910 Secretary of State
1. Entity Name 07-11-2005 90120 029 ***158.75
DEVI BUSINESS ENTERPRISE INC
Principal Place of Business Mailing Address
5166 EAST BAY DRIVE 5166 EAST BAY DRIVE
LARGO, FL 33764 LARGO, FL. 33764
D00 L
2. Principa) Place of Business 3. Mailing Address ‘ f I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number — Applied Fo
6§ 121302\ Not Apphcable
ap Country zp Country 5. Ceriilicate of Status Desited ?ese.zsql.‘:?:ci]tma]
- 8- Name and Address of Current Registered Agent— - — -I 7.-Name and Add of New Ragt d Agent. - e
Name
NAIR, SATISHAN A
5166 EAST BAY DRIVE Street Adaress (P.0. Box Numbet is Nol Acceptable}
LARGO, FL 33764 -
City FL ! Zip Code

B. The above named entity submiis this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. 1am famatiar with. and accept
the obligations ol registered agent.

SIGNATURE
Signature. fyped or prnied name of regisiered agent and 2w ¥ appicahie. {NOTE. Registeren Apent signarure requred when renstang} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

. Due by September 7. 2005 Trust Fund Contribution. [l  AddedtoFees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete LE D ctange [ Additioa
RAME NAIR, SATISHAN A NAME
STREET ADORESS | 2770 ROOSEVELT BLVD APT#1553 STREET ADGRESS
CY-5T-2P LARGO, FL 33764 CTY-5T-2P
TLE ) petete TLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIry-si-2p CITY-ST-BP
TILE [ petete nLE [ICrange [ Acdition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CIY-SF-2P
TIME [ pelete TIELE [[JChange [ Aadition
NAME A ne
STREET ADDRESS STREET ADORESS
CAY-SF-ZP CITY-5¥-2P
e 1 petese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS - _ _
CITV-ST-2P CITY -S3-ZP - )
TE [ petete TLE [TFchange [ Addiion
NAME NAME
STREET ADDRESS STREET NKWESS
CiTY-ST-2P CITY-S1-2P

12. | hereby cenlily that the information supplied with this filing does not gualily for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report o5 supptemental report is true ang accurale and thal my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment wilth an address. with all other ike empowered. 7 g
—_ ~— j’ —_
SIGNATURE: X< —
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Oyt Phone §




