2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000040059

1. Entity Name

BANSI| ENTERPRISE, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90193 001 ***150.00

Principal Place of Business

6300 N.W. 60TH WAY
PARKLAND FL 33067

Mailing Address

6300 N.W. 60TH WAY
PARKLAND FL 33067

AR

2. Principal Place of Business 3. Maibng Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

1st MOORE CRZ2E034 {10/05)

Cily & State Cily & State 4. FEI Num Applied For
g é - ZS_Og l LIL7 Not Applicable
Zi Countr Zi Count - ) iti
b ¥ e ountry 5. Certificate of Status Desired O gi‘gguﬁ?:&m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, RAMESH C
6300 N.W. 60TH WAY
PARKLAND FL 33087

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with. and accept

the obligalions‘ of registerEG;Q:;:‘é—,\ c . PQ:P_Q_ “f/z-[;’t{/&é .

Gignature. fyper o prinled narme of regelered agent and nike o anul‘-c:ahie

SIGNATURE

(NOTE Regwinred Agat cignalite renurad whon mnsiantg)

FILE NOW!! FEE IS $150.00.,
.- After May 1, 2006 Fee Will Be $550.00
- Make Check Payable to Florida Department of State ..

9. Election Campaign Financing
Trust Fund Congribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OEFICERS AND DIRECTORS IN 11

Ime P T Gelete TILE PfLE 5) DEN T CF/ A JChange  [] Addition
NAME PATEL, RAMESH C NAME PeTEC. M AHESH B

STRIET ACDRESS | 6300 N.W. E0TH WAY STREET ADDRESS 300 NI ot W A\[

an-s-zp | PARKLAND FL 33067 CTY-ST-2P % ARKLAND, FL 33p&77

e VPST O belete T Virce et Srner7CY) O change  §A Radilion
MANE PATEL, MAHESH B HAME ULI‘} N Pﬁm

STREET AIDRESS [6300 N.W. 60TH WAY sweeranoness | 1A i

tAY-5-7f | PARKLAND FL 33067 arvstae | G3CV. MY GO ;7;{9/4& KiArD FL 3304)

TILE ) - T pelets TifLE {1 Cnange  [[3 Addition
HAME NAME )

STREET ADDRESS STRLET ADDRESS

CfFY-ST-2IF CITY-5T-2IP !

me [ Detete TiLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-S1- 7P

TILE [ petete TITLE [J Change  [F Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- 2P EITY-ST- 1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of Ihe corporation ar the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with a?res’\.ﬁith all other like empowerad.
~H

SIGNATURE: __ /7 ﬂ (77— (Yo [uricioaf )
Date: ~ -~

Stm‘AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytane Phaone #




