2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000074847 | T Mar 25, 2005 08:00 AM

1. EntiyName Secretary of State
BABA INTERNATIONAL, INC:

Principal Place of Busingss = Mai]ing_Agdress
7177 PEMBROKE RD 7177 PEMBROKE RD
PEMBROKE PINES FL 33023° . . FEMBROKE PINES FL 33023

2. Principal Place of Businass__ |

A

|

i

3, Maiing Address |

Suita, Apt #, ete, _ . Suite, Apt. &, etc 1st MOORE CR2E034 (10f04)
City & State ) City & State _ 4, FEl Number Applied For
65-0610159 Not Applicable
j 1 o Count , iti
Zp Country Zp ouniry 5. Cerlilicate of Siafus Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T Name T -
DARYANANI|, KAMLESHWARI
7177 PEMBR'OKE RDES W Street Address (P.Q. Box Number (s Not Acceptable)
PEMBROKE PINES FL 33023
City S FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered_agent,
SIGNATURE . S ————— — =
Signature, iped o prntad name of ragsterad agant and idis d apphastly {NDTE Rogisterad Agar! SgraiueTeguired when seinsianng) DATE
T EE 16 & T
FILE NOW!!! FEE I$ $150.00 . 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS R EIE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt B [ Delete ItE [J Change [} Addition
NAME DARYANANI, KAMLESHWARI KAME
STRECT ADCRESS | 7177 PEMBROKE RD SIRFF T ANDRESE
ciry §1.7i0 PEMBROKE PINES FL 33023 - . ——f ouvestap
ik [JDelete i ) .!;i[}DDgEEFQ?S?E?“ [ Changs  [] Addition
e i 13 25053001 1-013 150,00
STREET ADDRFSS S[RFFT ADDEESS
ciy- St Gy 3120
THILE T - [ Dalete kI [ Change  [] Addition
NAME HAME
SIRFF [ ANDRFSS SIREST ADDRESS
Gy §7-ZiP Gily-ST- 2P
L ) - O Delete i [0 changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry- Si-2iF Y -S1-p
e ] ' ) [ Delate it Ol change [ Addition
NAME MAKE
STREFT ADORESS SIREET ADDRESS
Civy- 5T-2p oY-ST AP
i o o R T change [ Addition
NAMT NAKE
S1RLET ADDRESS ' SIHELT ADDRESS
CiY-§1 e i | CIyY-S1- 2P
12. | hareby certl{g that the informatian supplied with this_mg doas not qualify for the exerrfpfion stated in Section 119.07(3)(0), Florida Statutés. | further cerlify shat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered,
SIGNATURE: ORS DPR ity 3Pops (9GSt DI87-He0
Calm Dayiene Phene #




