2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

o Jan 28, 2004 08:00 AM
DOCUMENT # P95000072876
1. Entity Narme Secretary of State
BHIKTEL INCORPORATED
Principal Place of Business T “"r:fl;-:;r;g A-dc;'r‘e.ss
14890 APALACHEE PARKWAY 6183 PICHWICK RD
UNIT 10 ) TALLAHASSEE FL 32309
TALLAHASSEE FI. 32301
e~ peweme | | [ [{IREATIEII
Suite, Apt. #, elc. B - Suliéi _AF;_#. e-tc_. - —————— Mb-dRE CR2E034 {11/03) o
Ciy & State o =T -Cny& State = = 4, FElN_umber - = - 'Appr_i-éd_,::r_:_"
I 59-3339044 _ Nat Applicable
Zip _ Country Zip Cournry 5. Cemficate of Status Desred [ gg.;g} Lﬁ?:;tional
6. Name and Address ol Current Registered Agent 3. Hame and Address of New Registered Agent s
Name
g{?gg ‘F”ICA!?‘}fJVrl\lCK ROAD Street Address (VF’.&Ji.iéo'x Numéér 18 N;t.ﬁ\ccémable} )
TALLAHASSEE FL 323089 — - - it
Cily B ' FL Tetode

8. The above named entity submits this slatement for the purpose of changing ds registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE _ B - - M- -yt .+ TOmc X A 20 i v S S S N < A
Segnaturg, typed of prmted nama o registersed agent and ttke ) applcatte (MOTE. Registered Agenl signature requrﬂ?.whcn rcwr:s_li:mg) DATE R
FILE NOW!!! FEE IS $150.00 . . )
 Aftor May 1, 2004 Fee will b $550.00 o o ot 35,00 ey e
Make Check Payable fo Florida Department of State N o ‘
10. . OFFICERS AND DIRECTORS. ., A iR ... ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN. 11
e P 7 Detete TILE Dchange [ Additon
HAME MR, K. BHIKHA NAME H '
STREET ADDRESS | 120 PARKWOOD WAY STREET ADDRESS 03 ;%ggggggégégisgq 15000
Olv-STZP  JALPHARETTA GA 30201~ T ‘ CTy-S7-2P TeEE = T e
TITLE YP/S [ Delete THLE [ Crange [ Addition
NAME MR. A. PATEL NAME
STREET ADDRESS | 6189 PICKWICK RCAD STREET AUDRESS
CITY-5T-21P TALLAHASSEE FL 32303 _ o | CITE-ST-ZP B L ) } o e
e 7 Detete THLE Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TP _ o | OTYST-EP .
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CTY $1-2IP
v e Eoover i T Losidosbi ] — — E o P P N e Y
TLE L] pelete TITLE [CIChange 3 Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CirY - $T-2P CIT-51- 24P
e e m taw o x vired e - PR e i Y
e O petete TILE (3 change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
SITY-ST-2IP P CITY-ST- 2P )

12. | hereby certi‘f% that the information supplied with this filing does not quality
indicated on thi

changed, or on an attachment with an address, with zall cther like empowered.

SIGNATURE: Reler Capos Parrre )

{ for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
s report of supplemental repori is rue and accurate and that my sigrature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

250 ALlp—29AL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR

DIRECTOR

Aj23 oy

Daylrme Phong ®



