FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Marlham
ANNUAL REPORT i Secretary of Sate
1996 TS DIVISION OF CORPORATIONS

DOCUMENT #  P93000038589 (6)

1. Carporaton Name

ANISH ENTERPRISES, INC.

T

Principal Place of Business ) Maling Addrass
7953 W. SAMPLE RD. C/O M & S ACCOUNTING
MARGATE FL 33065 P.Q. BOX 758446
CORAL SPRINGS FL 33065 S
us 3. Date Irlcorgioraled of Qualhed da. Dale of Laitl?emd
2. Principal Place of Busness ST T2 Maing Address T T A FEiNumber Apphed For
21 T ’2_61 o 5939 Mot Appl-cable

Suit, At #, 6ic, ‘Sune, Apt 8, e,

$8.75 Additional

. 5. Certifica’e of Status Desired W it
23 27.l Fee Required
City & S_tate | City & State 6. Election Campaign Financing $5.00 May Ba
28] Trust Fund Gantriution Ll Added 10 Fees
Gounlry | Fdls] Country 8. This corporaton has hability for intangible tax under s 199 032,
E] 2;[ 30 Fiorida Statutes %Yes [ No
9 Name and Address of Current Registered Agent ’ T 7 7 77 "4p. Name and Address of Hew Registered Agent
81| Name
YOGESH, AM'N J PE_Z Sireet Address (P.0. Box Number 1 Not Accentabies
7658 W. SAMPLE RD.
MARGATE FL 33065 83
84 Cny FL 85| Zip Code

11, Parsuant to the Drovisnol"ig‘auéée;isaﬁs“éd?.O[\(I'QAar'w-:iﬂbr(_lf.]SOB. Fiorida Stawdeas, e above named comaraton subrits ths slatement for ne purpose of changing its reg stered office
or registered agent, or both, in the State of Florkla Such changs was authorized by the corporabon's board of ditectors. | herehy accept the appaintment as regislered agent | am
tarmilar with, a1d accept the obligations of, Sectior 607.0505, Flanda Statides

CR2E034 (12/95)

SIGNATURE . . . . . . i
Sgnanre, B o peedes ParH Gl feginde e b d e s I i erd ik PNOTE Fes g nlere d Bgen® bl ore ta Lares § wehies 167 SEAN DAL
12. OFFICERS AND CiecTORs s ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
SR T T 7 godere T e ) T T [ Change (3 Addition
NAME YOGESH, AMIN 1.2 NAME
STREET ADDAESS 7958 W. SAMPLE RD. 1 3STREET ADDRESS
LITY-ST-2P MARGATE FL 33085 14CITY-5). 2P L T
TITLE [] DELETE 2 1TILE [ Change [ Additan
NAME 22 NAME
STREET ADDRESS 93 STREET ADDRESS
CTY-ST-2P e 2 4CITY-S1-2F
TITLE [] DELETE 3 i [ Change [ Additian
NEME ki N3
STREET ADDRESS 43 JREET ACDRESS
LITY-ST 2P e L] [LRIR
TLE [] DECETE Ie [] Change  [] Adgition
MAME I} D3
STREET ADDRESS 4 3fRHEE Y ADURESS
Ly S e e e e e e LR TSR e
TITLE [ OELFIE I [1 Change ] Addien
HAME 5 200
STREET ADDRESS 53 CETADIRESS
CITY-57-7iP o salv-sT-2p
TITLE [3 DeLETE 6 10LE [ Cnange [ Addticn
NAME ¥ 3
STHEET ADDRESS 63 PHEET ADORESS
CiTY-ST-2P E40f v-SI-2P

14, | da hereby cerlify that the informatan sappliad waly this fiing 15 valantanly furmished andoes not qualify for the exemption statad in Seclon 119.07{3)ik), Florida Statutes. | further
certify that the information indcated on this annual report o supplemental annual reno b true and acourate and that my signature shall have the same lzgal effect as i madg under
oath; that | am an officer or director of the corparahon or the receive or trustee emipowered to execate this report as requirad by Chapter 607, Flonda Statutes: andd that my name
appears in Block 12 or Block 13 if changad, or on an attuchment wilh an adiress

. * i~
SIGNATURE: % e dogesh V. A APy 24 q¢  Ca54) 345 -Sley




