S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P94000043931 (2)

1. Corporation Name

CHAGANI CORPORATION

Principal Place of Business Mailing Address
5733 S.E. WINDSONG LANE 5793 S.E. WINDSONG LANE
#6101 #611
STUART FL 34967 STUART FL 34957 ate ooorated or Guaied | 38, Date of Las! Report
] i} 1 D6/13/1994 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
|21 ] [26] ‘ _ 1 650497957 _ Nol Applicable
Suite, Apt. #, olc. - Suite, Apt. i, elc. 5. Cerificate of Status Desired 0O $8‘75 Additional
22 27 Fee Roquired
City & State | City & State 6. Election Ca'“Da*S” Financing 0 $5.00 May Be
2—3| 281 Trust Fund Contritiation Added to Fees
| 7ip | Country - fip B Country 8. This corporation has liablity for intangble lax under s 199.032,
24| 25 29] 30 7 Florich Stalutes &) ves [Ino
9. Name and Address of Current Registered Agent B 1 " 10, Name ant Address of New Registered Agent
81| Name
CHAGANI, AZiZ B3| Gleol Addross (0. Box Numbor i Nol Aceplabid)
5793 S.E. WINDSONG LANE
#611 83
STUART FL 34997 oy T L B[

11, Pursuant 10 1ho provisions of Sections 607.0502 and G07.1508. Florida Stalutes, the Bove named carporation subimis Hvs stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flenda. Such change was authorized by the corporalion’s board of directors. | hareby azcept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Fiarida Statutes.

SIGNATURE } _ i L ) . . .
Bignature, 1ypod or printed nare of ragistered agent and tite 4 aoploatk: NI Reisterent AQEt Skp it repind whas ety ) ) ) OA™ &

12. CFFIGERS AND DIRECTORS 13, T ADDTISNSICHIANGES 10 OFFICERS AND DIRECTORS IN 12 g

1IMLE D ] DELETE 1 1TILE [ crangs [ Addiion [+

NAME CHAGANI, A2iZ 12 NAME 3

smeersooress | 5783 S.E. WINDSONG LANE, #611 1 3STREEN ADDRESS a

CITY-§T-21P STUART FL 34997 14 UTY-51- 2P &

TInE D ¥ DELETE PRRI B ’ ) [ Chasgs L] Audiion | ©

KAME CHAGANI, JAMAL 27 HAME

STREET ADDRESS 5703 S.E. WINDSONG LANE, #5811 23 STRF] ALORESS

CITY-ST-21P STUARTY FL 34897 qachystae | ) N

TITE [ DELETE 2 TILE [] Changz [ Addition

HAME 32 NAME

STHEET ADDRESS 33 STHEER ADDRESS

CiTY-S1-2P 34 ClEY-S1-21F . . )

TILE [71 DELETE 4 1TILE 7] Change [ Addtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRLSS

CY-§T- 17 4ACITY-51- 70 -

TLE [] DELETE 5.1 TOLF [ Change [ Addition

NAME 52 AT

STREET ADDRESS &3 STHELT ADDRESS

CITY-ST- 2P  Reaemesize | o )

HILE [} DELETE B 1TINE [ Ghange  [] Additon

NAME 67 NAME

STREET ADDRESS 63 SIREF] ADDRESS

£y~ ST- 2P £ACITY-ST 2P _L 777777 _

T4, | do hereby certify that the information supphed with this filng is voluntarily furnished and does nal GuAity for the exeniplion staled in Section 119.07(31k), Florida Statutes. | furlhes
cerlify that the information indicated on this annual report ar supplemental annual repol is bue and accurate anz that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation ar the recever or rustee empoweraed 10 exacule this repont as requived by Chapter BOY, Florida Stalutes, and that my name

appears in Block 12 or Blockg3 1l‘¥;nged, or on, ttachment with an address.
SIGNATURE: X, o3-20-96 (4o ALL-ASBID

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'




