T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
Co:ﬁ(g);:‘;[oN FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am :
' ¥atherine Marrs ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90124 049 ***150.00

DOCUMENT # P95000044841 .

1. Corporation Name

AMRIT ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address .
3231 W, SUNRISE BLVD. STE U33 15827 NW._ 10TH ST.
FORT LAUDERDALE FL 33311 PEMBROKE PINES FL 33028
us DO NOT WRITE IN THIS SPACE
oz T ) 3. Date incorporated or Qualifad
06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For '
21 - e —Za [ L e ~65'0589082 = - s g ———-—ai =—|-Not Applicable )
"I Suite, Apt.#. 8tc. Suite, Apt. #, etc. iti
.j_‘" e Apl. #, stc - ure. Ap 5. Certifcate of Status Desired (] $8.75 Addilonal
22 2—7} - Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible .
a [;5-‘ ;B_I l30 Personal Property Tax, O ves [FBno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BHOGAL, GURSHARAN : ::‘”’t Ad% \-\ggﬂ% stW l%ﬁ?@t .
15827 N.W. 10TH ST. rast Address (P.O. Box Number is Not Accepta ;'
PEMBROKE PINES FL 33028 e WIWT ST S e |
84 cmtyq’/‘ fam P;f_p\qg_gnjﬁs L1 FL fs ;’gpf%!g)’ % {

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | al familia: with, and accept the obl; ations of, S ctfan 6070505, Florida Statytes.
SIGNATURE étwf‘ﬂ(ﬂckﬂ K qu) 7;\4-‘-(“‘\—/{ 5D} ¥ 71 ﬁ“ow- ﬁoMﬂ Qj"“’ﬁ"\& D~ W9

Signature, typed of prinisd name of registered agant and e If epplicable.  / (NOTE: Registernd Agent signaiure required when reinstating) DATE =

12. . OFFICERS AND DIRECTORS 13. -3 /j / ADDITIONS/CHANGES TO OFEFICERS AND DIRECTORS IN 12 =2}

TTE PTD : RLDELETE e = 7 " ARVINL 7L KA Rlchange  [Jaddton| =

NAME BHOGAL, GURSHARAN 120ME ] . y “th, Ne 27 ' g

smeet aooress| 15827 NW. 10TH STREET N2 smeravomess = |5 967 N/ -l - B =
L -emsrzp- - -PEMBROKEPINES FL— ~— = =~ <= s: 3} iomerze IRt~ BBy . 33T 3]

TIMLE SD ] DELETE 21TMLE 7 []Change  []Addtion | O

NAME BHOGAL, AMRITPAL 22 NAME

sweevappress| 15827 N.W. 10TH STREET 23 STREET ADDRESS

CITY-ST-2IP PEMBROKE PiNES FL 2.4CmY-8T-2ZP

Tme ) [ DELETE 31TIME ’ - [Jchange [ Acdition

NAME 2NME™

STREET ADORESS] - o 33 STREET ADDRESS

OITY-$7-7P 34, CITY-ST-ZP .

TITLE [ DELETE 41TITLE [OQChange  [] Addition

NAME o 4.2 NANE

STREETADDRESS| . - ’ ) 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

ME . [J DELETE 5.1 TMLE B [change ] Addition

NAME : 52 N.AJKE .

STREET ADDRESS - 53STREETADDRESS | = —_omm—""" ™ C

CITY-ST.ZP . ’ =" ] 54 CY-ST-ZIP

TLE [ DELETE 6ATIE [Jchange  []Acdition

NAME 52 NAME -

STREET ADDRESS BASTREFTADDRESS |

CITY-ST-2P 64 CITY-ST-2ZIP

-14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oifficer or director of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: #/™o3f 2UATEGD RIBRESIRAD OY-NA) oy sy %2)
DIRECTOR Date 4 Daytime Phone #

SIGNATURE AND IT'YPED OR PRINTED NAME OF SIGNING OFFICE!




