FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P94000017858 05-03-2004 91254 043 ***158.75

1. Entity Name

PEACH TREE INTERNATIONAL INC,

Principal Place of Busingss Mailing Address

415°GREENE ST. 415 GREENE ST.

KEY WEST, FL 33040 KEY WEST, FL 33040 9403355,3

Suite, Apl. #, etc. Suite. Apt. #, ate. 04282004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
65-0472592 Not Applicable
Zie Eountry 2P ‘ Country 5. Cetliticate of Status Desired O $8'75 ﬁfddiironal
Fee Required
6. Name and Address of Carrent Registered Agent N - 7. Name and Addregs of New Registered Agent
. Narne

GIDWANI, RESHAN A | ‘
1801 S. ROOSEVELT BLVD.- Street Address (P.O. Box Number is Nol Acceplabie}

KEY WEST, FL 33040

City FL—I Zip Coda

8. The above named enlity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with and accept
the obligations of registered agent.

v -

SIGNATURE i
Hgraie, :y.":ed o priried raime o regiterod agent And tlle i [MOTE: Regisieraet Agant signalure reauirsd whe rei TATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {1 Added to Feas
14 - - OFFICERS AND QIRECTORS . — At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P 3 Delele e [ Change [ Addition
HAME GIDWANI, RESHAH HAME
STREETADDRESS | 416 GREEN ST STHEET ADDRESS
GITY-ST-717 KEY WEST, FL 33040 cry-§T-71p .
TmE 1 Denets THE Clcmme [ Addition
RAME: NAME
STREET ADDRESS STREET ADORESS
LIFE-ST-7 : Ciry-ST-2Ip
TITE 7 Delete 1ITIE ] Change  [7] Addttion
NAME U
STREET ADDRESS STREET ADDRFSS
LIFF-$T-79 CIyy-$T-2IP
I [ Dosete IME [ change 7] Addiiinn
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-st-ZIP EIry-sT-2IF
E 3 Delete Thie [ Change  £73 Addilion
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-5T-3W_ I ) . CITY-5T-7IP
e U PO - .- . D Delele - TME N . C] Change - .DAddeﬂ
MAME T . - NAME:
STREET ADDRESS | o . § s aopress
CITY-S$1-21F . GIIY-5T- 4P

12. P hereby certify that the infermation supplied with this liling does not qualify for the exemiplion stated in Section 119.07(3)i}, Florida Statules. [Hurther certily that the: information
indicated on this report or supplemental report is true and acceurato and that my signature shall have the same legal effect as it made under oath; that | am an ofticer of direcior
of the corporation of e receiver or trustee empowersd 1o execate this repon 83 raquired by Chapler 807, Florida Statules; and that my name appears in Blook 10 or Block 111
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: Q.ngg eShime, Gi(\mn( @ Y79, 4,

SIGNATURE AND TYPER OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytme Prors #

May 03, 2004 8:00 am




