2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 03, 2004 8:00 am

DOCUMENT # P96000025639

1, Entity Name

CHHABRIA ENTERPRISES INC.

Secretary of State

(05-03-2004 90757 009 ***150.00

Principal Place of Business Mailing Address
830 WEST KENNEDY BLVD. , 830 WEST KENNEDY BLVD.
TAMPA, FL 33606 TAMPA, FL 33606

- dVATUYUY

DO NOT WRITE IN THIS SPACE |

A 00 D

04282004 No Chg-P CR2E034 (10/03)

2

- 59-3364137 Not Applicable
. i - $8.75 Additional
. 8. Certificate of Status Desired O Foe Required

6. Nam and Address of Current Registered Agent

“CHHABRIAT SHAM K= "~ T T
830 WEST KENNEDY BLVD.
TAMPA, FL 33606

i

[/*==—"DO"NOT WRITE™* ="

CINTHISSPACE . . .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

] the abligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tia if applicable.

{NOTE: Registered Agant signaturg required whan reinstating) DATE

FILE NOW!! FEE IS s1§o.oo
_ . After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added 10 Fees

105 OFFICERS AND DIRECTORS 1

TILE DP

NAME CHHABRIA; SHAM KUMAR
STREET ADDRESS | 830 W KENNEDLY BLVD
t-st-2p | TAMPA, FL

me - VSTD

NAME SINGH-CHHABRIA SHANTIA
STREET ADDRESS | 3052 7TH AVE NORTH
CITY-ST-2IP ST PETERSBURG, FL

TITLE
NAME
*STREET ADDRESS T - -
CITY-5T-2IP

g i e T s

TITLE
NAME

STREET ADDRESS
CITy-ST-21P

IN THIS SPACE

at

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

|

12. | 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 certity that 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 officer or director
of the corporation of the receiver or trustes empowered to execute this repant as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an addres/\t:‘lljther like empowered,
SIGNATURE: io/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytima Phone #

b g i,
LT |

B0 NOT WRITE ~ 7 7|

0

i




