2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088971 Feb 12, 2005 08:00 AM

1. Entily Name _ .
EKTA 8 AVNI ENTERPRISES, INC. Secretary of State

Principal Place of Business .. Wadling Add'ress _
365 KAPOK CT. - ’ 17274 SAN CARLOS BLVD
LONGWOOD FL 32779 02

#2 .
FOAT MYERS BEACH FL 33931

Suite, Apt. #, elc. — ’ Suifte, Apt. #, etc. 1at MOORE CR2E034 (10f04)
City & State o o City & State ) 4, FEINumber Applied For
65-0711806 Mot Applicable
Zip Country Ap Counuy 5. Certificate of Status Desired 1 $B'75 Additional
Fee Required
6. Narne and Address of Current Registered Agent o 7. Name and Address of New Registerod Agont
- T Name
DALLAS, EDWARD A
17274 SAN CARLOS BLVD Street Address (P.0. Box Nurmber is Nat Acceplable)
#202
FORT MYERS BEACH FL. 33931
City FL l Zip Code

8. The abave named entily submits this statement for the purpose of changing Its reglstered office or registered agent, of koth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signativs. iypod of prinled name of regrsterad agent and tts A spEhcable {NOTE Fogustered Agent signaturo raquired when reinstating) ) DATE

FILE N1QW!!I_ ﬁﬁﬁlﬁ"'éo_?%)_ L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

niLL D T pelete 1l O PR a9 [ Change  [T] Addition
NAME SOLANKI, ASHOK NAKE 1241 '3"‘f"§’§:--£3;rlﬂiﬂl 17 150 o

STRCCT ADORESS | 365 KAPOK COURT STRLCY ACDAESS S R AR = M

£y S1-2p LONGWOOD FL 327789 oITY-ST- 2P

TITLE D - ) Detete g [Change [ ] Addition
NAME SOLANKI, LA HAME

STREET ADDRESS {365 KAPOK COURT STRIET ADDRESS

CIY-ST-2p LONGWOOD FL 32778 CITY-St- 2P

Tie o  [loaste WILE [ change [ Addition
NAME NAME

STREET ADORESS SIRIET ADORESS

ony-sT-zp CITY-5T- 7P

TIE - =R [Jcnange ] Addilion
NAME NAME

STREEY AUDALSS STREETATDRESS

CITY . 8T-21F CHFY-S1. 7P

e ) mh i [ Change [ Addition
NAME HAME

STREET ADDRLSS STRLET ADGRESS

CIFY-ST-2IP - S1-2p

e o T O pelete ne [ chaige  [J Addition
NAME NAME

STRECY ADDRESS STREET ADDAESS

¢nY-Si-zIP ciry-Si-ze

12, | hereby carti{g_that the infarmation supplied with this ﬁIing doas not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoit is true anc accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all othe owered.
SIGNATURE: - glales”
&

SIGNATURE AND TYPED OR PRINTED NAME OF 51G] Deytme Phone ¢

ICER OR DIRECTOR




