2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # P94000056464 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
BHULLAR INC,
Principal Place of Business Mailing Address
3901 SW 64TH AVE. 35801 SW 64TH AVE.
DAVIE FL 33314 DAVIE FL 33314
=P s |{ |G
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 .”03} -
Ciy & State Cily & State 1 4. FElNumber Appliec For
65-0506291 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?i‘gglﬁf:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ES&LEA\R?,G%%IEI%\?EI.N Sireet Address (P C. Bax Number is Mot Acceptable) - T
DAVIE FL 33134 ' B—
Ciy FL | Zip Code

8. The above named entity submits this stalement for 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 registerec agent. . .. . .

SIGNATURE . - " o
Signature, types! of prnted name of regrsterad agent and tille f applcable (NOTE Regisiered Agent signature reguired when reinstaimg) DATE
— "- PR T R A RS A = e b=
FiLE NOW..! FEE lS $_150.0‘_J___ ; 8. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee WI!l_?;.e: $§§QQQ v e Trust Fund Contributicn. O Added 1o Fees
Make Check Payabie fo F{origa Depariment ?1 State -
10, OFFCERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O veicte TME R Dl change  [3 Acdicon
L0071 58 LT
NAME BHULLAR, ALLOUDIN NAME o L e . e
STREET ADDRESS | 900 GREENBRIAR AVE STREET ADORESS U212/ 04-00028-024 150,80
CITY-ST-7P DAVIE FL CITY-ST-27IP o
e vP [ Getete e O Change [ Addition
NAME BHULLAR, AZIZ HAME
STREET ADDRESS | 900 GREENBRIAR AVE STREET ADDRESS
CITY-S1- 2P DAVIE FL ~ CITY-§7- 2P
TITLE [T Detele TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2F
TITLE I Deiele TLE : [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P QITY-ST-ZP
TIE 3 pelete TLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. i hereby ceriitfz that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.07%3){!’). Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that{ am an officer or director
cf the corporation ar the recever or rusteg empowered 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __Jtprr Sherev'- focccprn’ Byitee 58 %/ 0y BT Loz3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIHECTOR Dayume Phono &




