2004 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AM

DOCUMENT # P96000032694 vfi Secretary of State
. Entity Name & "q oty
BITA HUT ENTERPRISES, INC. & iﬁ_g

Principal Place of Business

9300 INTERNATIONAL DR
ORLANDQ, FL 32809 US

Mailing Address

9477 WESTOVER CLUB DR
WINDERMERE, FL 34786-6203

i3

AT FIAE A Sl

L

03032004 Mo Chg-F CR2EQ34 (1/03)

4. FEI Number Applied For
58-3361420 Nat applicable

&, Ceriificate of Stahus Desired d $8.75 additional

Fee Required

6, Name and Address of Current Registared Agent

SAKHUJA, SURENDAR
9477 WESTOVER CLUB CIR
WINDERMERE, FL 34786-6203

8. The abgove named entity submits this statement for the purpose of changing iIts regrstered office or 1egistered agent, or both, in the State of Flarica. | am tamiilar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, tynad or pented ne Of regisierad sgent snd M | applcabis

(NOTE. Regsimed Agers a:priitune racey ad whets resisting)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campagn Financing

$5.00 May Ba

After May 1, 2004 Fee will be $3550.00

Trust Funa Coninibuhion

Added to Fees

UDNONNN3R244
03¢ 29/ 04 50077 =0)

10. QOFFICERS AND DIRECTORS I
TILE P

NAME SAKHUJA, SURENDAR

STREET ADORESS | 7116 KENSINGTOM HIGH BLVD
CIry-57- 2P QRLANDO, FL

TLE 3

HAME SAKHUJA, SHITAL

STRECTADORESS | 7116 KENSINGTON HIGH BLVD
Cimy-sT-A9 CORLANDG, FL

THILE D

NAME SAKHUJA, SAMEER

STREET ADDRESS | 7116 KENSINGTCN HIGH BLVD
Ty~ S1-2P ORLANDC, FL

TITLE

NAME

STREET ADORESS

CiTY-ST-2P

TTLE

NANE

STAEET ADDRESS

CITY.S7- 2P

TIRE

NAME

STREET ADDAESS

vy ST- 2P r

o

12. i hereby cert:

that the infarmatiog dupplied with tis filin

does not qualty for the exemnplion stated in Section 119 O7(3)(i). Fiorida Statutes. | further certify that the information

indicated on lhis report or suppi
of the corporation or the receiver,
changed, of on an atiachment w)

SIGNATURE:

Jal report is true and accurate 2nd that my signature shall have the same legal effec! as if made under oath; thal | am an officer or directar
isstee empowered [o execute this report as required by Chapter BO7, Flonda Sietutes: and thal my neme appears in Block 10 or Block 11 if

addrzs. w'm_?\ all ather thke empowereo

W,ﬂlﬂm NANE OF $iGNING OFFICER OR DIRECTOR ‘_3’::/:?3 '/O l*
é/’ L]

Chnylume Phona ¥




