2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT. ., . 3 ~ Jun 10,2005 08:00 AM
DOCUMENT # P96000025639 g7 Secretary of State

1. Entity Name
CHHABRIA ENTERPRISES INC.

b

Principal Place of Bus\n;;: - Maiiing Address
B30 WEST KENNEDY BLVD. 830 WEST KENNEDY BLVD.
TAMPA, FL 33606 TAMPA, FL 33606

S — AR

06062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRCTVs AR

59-3364137 L Nof Applicabie
i ; $8.75 additional
5. Certificate of Status Desired [ Fee Redquirad

o - =

's. Name and Address of Current Ragisterad Ajg;'{t T - __ Ll T

530 WEST KENNEDY BLVD, DO NOT WRITE
TAMPA, FL 33605 lN TH'S SPACE

—ie . L e 5 et I B pas s e et EaT ) -

i

8. The above named antity subimnits this stalemeri for the purposs of changing its registared office of ragisteted agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registerad agsnt.

SIGNATURE = i

Signaturs, typod or g-mmd rate o regwsmr‘_ud gant aquun ¥ appicakie. ) B {MOTE Rogstared Agent slgnatura r;uwred whn tekistatng) ) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | [naccordance with s, 607.193(2)(b), F.5,, the
Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees corparation did not receive the prior notice,
G, S OFFICERS AND DIRECTORS . T
TILE oP
NAME CHHABRIA, BHAM KUMAR q
STRELT ADORESS | 830 W KENNEDLY BLVD — T T S
Y-S | TAMPA, FL — MR :
s VSTD UDOOND255368

NAME SINGH-CHHABRIA SHANTIA : {E/10/05~80005~011 150,00
STRLET ADDRESS | 3052 7TH AVE NORTH L
v | STPETERSBURG, FL S

TmEe
HAME

omtan | - }———DO NOT WRITE

- IN THIS SPACE

NAME
SIRELT ADDAESS
CITY- SF-21P o . s e

TLE
NAME

STREEY ADDRESS H
GITY.ST.7P S ] e -

TLE
NAME
STREET ADDRESS

Ciry-57-2¢ . g S SR s e T DSl e SR H

&

—— ey ire -

12. ! hereby certify that the information suppiied with this filing does not quallly for the exemption stated in Section 119.67(3)5, Florida Statutes. | further centify that the Information
Indicated on this report or supplementa! report is frug and aceurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or diractar
of the sorperation of the recelver or trustee ampowered to exscute this report ds required by Chapter £07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: (VA gf | e 4 ﬁ' {a S

SIGNATURE AND TYPED OFt PRINTED NAME OF StGMItG OF!‘ICE‘H.O!_\ DPHE.C)'OH' Daytima Phone #
w adma - T

. - . . P




