2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P83000034093

1. Entity Nama .
8 TILL LATE AT SURFSIDE INC.

Niajling Address

693 NORTH THIRD ST.
JACKSONVILLE BCH, fL 32250  US

Principal Place of Business __

693 NORTH THIRD STREET
JACKSONVILLE, FL 32250 US

DO NOT WRITE IN THIS SPACE

FILED
" Mar 16, 2005 08:00 AM
Secretary of State

AU O A

02212005 Mo Chg-P CR2EQ34 (1/03)
&, FEl Number Applied For
59-3180848 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired [} Foe Required

6. Name and Addrass of Currant Registered Agent

BHIKHA, BHAGRATH
693 N. 3RD ST
JACKSONVILLE FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its raglstered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - —— . . ~
Signatura, typsd or pritted nama of registerod agest and fite i applicabls, (NOTE. Registerad Agent signatire recquited when rol-staling} DATE
9. Election Campaign Financing $5.00 Ba
FILE NOW! 1 50.00 > May
it FEE IS $1 Trust Fund Contribution. Added to Fees

After May 1, 20053 Fae wili be $550.00

10. ~ OFFICERS ANS DIRECTORS i j

TLE DPS - N : -

NAME BHIKHA, BHAGIRATH

STREET ADDRESS | 1237 E WILLOW OAKS DR

cy-sT.2F | JAGKSONVILLE BEAGH, FL | Q‘:} T, .
— Azh i :

TiTLE DvP ) ¥ b'BE}"Y‘U -%*:?""L‘E"E Y:’U 1

A i Aadkd

NAME BHIKHA, SUNIL W

STREET ADDRESS | 1237 E WILLOW OAKS DR .

CIFY-§T-2P JACKSONVILLE BEACH, FL

THLE DVP S i

NAME PARAG, JAYESH

SPREETADDRESS | 8300 PLAZA GATE LANE S APT 1123

sz | JACKSONVILLE, FL DO NOT WRITE

TME v '

HAME DILIP, DILIPZ Z lN TH lS SPACE

STREET ADDRESS | 1885 SAND HILL CRANE DR

cImy.st-ap JACKSONVILLE, FL. 32224

THLE DVP -

HAME PATEL, KANTIA

STREETADDRESS | 13121 QUINCY BAY DR

CITY-57-2P JACKSONVILLE, FL. 32224

TITEE

NAME

STRECT ADDRESS

CITY- ST- 2P

12. | hereby cenifh( that the Information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)@®. Florida Statutes, | further cartify that the Information
is report or sup plemental report is true and acGurata and that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or director
owered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

indlcated on thj
of the corporation or the receiver ar trustea em
changed, or an an attachment with an addr

3litleS gou-nul bl

RE AND TYPED OF PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

?witpaﬁ‘ athar ri;jmpowered.
SIGNATURE: __ ;?Wi li V. Vg f X Ui terd od

Baylme Phone #




