2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P96000074307

1. Entity Name

PRABHA IMPORTS, INC.

Principal Place of Business
2750 NORTHWEST 3RD AVEI\iUE, STORE #15

Mailing Address

FILED

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90072 014 ***150.00

CORAL GABLES FL 33134

2750 NORTHWEST 3RD AVENUE, STORE #15 A AV
MIAMI FL 33127 MIAML FL 33127
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
65-0894075 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Cesired [l $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o e _ o - Name .- e e
AMERILAWYER CHARTERED ‘
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptlable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. lyped ar printed name of regisiered agent and titte if applicable.

{NOTE: Regrstersa Ageni signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVT O pelete TITLE [ Change [ Addition
NAME MEHRA, DILIP T NAME

STREET ADDRESS | 2750 NORTHWEST 3RD AVENUE, STORE #15 STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-ZIP

TILE Y [ Delete THTLE [ Change ] Addition
NAME MEHRA, RIDA T NAME

STREET ADDRESS {2750 NW 3RD AVE #15 STREET ADDRESS

CITY-S§t-21P MIAMI FL 33127 CITY-ST-21P

TE ' 3 Delete TALE [ Change [ Addition
AME “h e — e ———— D2 = = - NAME- - — - T e L e mmera D S R omsma e
STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-2IP

THLE 7 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 7 Delete § TmE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

THLE [ peete e [3 Change [ Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZiP

of the corparation or t
changed. or ¢n an at

SIGNATURE:

ali other like empc-were

«~Di\ip

SMelaya oy

12, | hereby certily that the information suppired with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify 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
receiver or rusfge empowgyed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

305574
943/

SIGNATI.IFf AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

L.

Daynime Phone #




