2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. FILED

DOCUMENT # P94000067089 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
BHAVIK, INC.
Principal Place of Business Maifing Address
3818 NE 7TH STREET 3818 NE 7TH STREET
QOCALA FL 34470 OCALA FL 34470

Suite, Apt #. ete, Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & Stale Cily & State 4, FE| Number Applied Far

. e s i 59-3268344 Not Applicable
e Country P Country 5. Certificate of Sialus Desired [ gg';fqiﬁfgéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, BHARTIBEN R

38 1 8 NE. 7TH STREET Streat Address (P.O. Box Number is Not A.cce.ptable) -

OCALA FL 34470

City ' - FL I—’zip* Code

8. The above named entity submits this statement 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 registered agent.

GNATURE i e e
Signature. typed of prnted aams of ragistered agont and fitle f applcakblp (NOTE Regislered Agent signature required when ronstabng) DATE
M ' l P - BRI
FILE NOw1l! FEE I_S $150.00 i 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.GG S Trust Fund Contrioution. O . Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD [ Delete I o [OJchange [ Addition
AANE PATEL, BHARTIBEN R NAME JUREEN LR
STREET ADDRESS | 3826 NE 7TH 5T STRLET ADDRESS 41 1% (-00ighe-018 153, 40
Ciry-s1-21p QOCALA FL 34470 oITY-51-2IP
TTLE O Defete TITiE [ Change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P B 3 ,
TILE 3 Delete TMLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP Y- ST- 2P ~ i
TIMLE 3 Delete TMLE ’ [ Change ~  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZiF
Tnie O pelete TE {d Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P L CITY-ST-2IP
T 1 Dejete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY -ST-ZIP CITY - ST- 2P

12. ] hereby certi{z that the information supplied with this filing does not quatify for the exemption staied in Section 1 19.07?3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowearad.

SIGNATURE: __ B3RP« 4 Q=R RooY (527694 54y

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR “Dayuma




