2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000074847 Jan 30, 2004 08:00 AM
. Entty Name Secretary of State
BABA INTERNATIONAL, INC.
Pancipal Place of Business Maiting Address
7177 PEMBROKE RD 7177 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Sute, Apt. #, eic. Suwite, Apt ff, elc MOORE CR2ES34 (11/03)
City & State City & State 4. FEl Number Apphed For
65-0610153 Not Appticable
Zip Cauntry ap Country 5. Certificate of Status Desired 3] gi‘ggq g?;i;icnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

DARYANANI, KAMLESHWARI

7177 PEMBROKE 8D Street Address (P.O. Box Mumber is Not Accebiable}

PEMBROKE PINES FL 33023

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, of both, in the State of Florida. | am famitiar with, and accept
the obligatons of ragistered agert.

SIGNATURE
Signatura fyped or proved rame of regrsianec agent and e f apphcabie (NCTE Roge Ager! s o whan remsiniing) DATE
FILE NOWH! FEE IS $150.00 ) .
After May 1, 2004 Fee will be $550.00 , e aena. - fiﬁ?ﬁéﬁ‘é?"
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS M 13
TIRE D T pesete HEE _— O Change 3 Ad@tion
NAME DARY ANANI, KAMLESHW AR HAME CLoonoia341t
STREET ADDRESS | 7177 PEMBROKE RD STREET ADBRESS B2 ANA4-B0024-021 180,00
Gl 5T 7P PEMBROKE PINES FL 33023 Ci7y-51. 29
mE 3 peiete g I change 13 Addition
NAME HAME
STREET ADDRESS SIREEY ADGRESS
QrY-ST- 29 CITY-ST- 2%
TIRLE 3 Detete ) fIRE Tl Change 3 Addition
WAME MAME
STREET ADDAESS SIREET ADDRESS
217y -§7- 49 CiTY-ST- 289
TITE 3 pette TRE [ Change 13 Addition
HAME NAME
STREET ADBRESS STREET ADBRESS
ITY. ST Zip CIEY-57.21p
TITLE 3 Deiete TRE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-£7- 230 CITY-51-2%
TRE ] Detete TIE 1change ] Addifion
HAME HAME
STREEY ADDRESS STRELT ADDRESS
Iy ST 29 oY -ST-1p

12, i hereby certdy that the information suppiied with this fliing does not quatify for the exemption stated in Secton 118.07{3)i}, Forida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that 1 am an officer or director
of the corporaion O the recawver or rusise smpowered 0 execute this report as required by Chapter 607, Florida Statules, ang that my name appears in Biogk 10 or Block 11 i
changed, or on an altachrnent with an address, with alf other like empowared.

SIGNATURE: {aulisliori Ntarar Kz nts Dpdvanguy  l53-24 (90082 o2




