2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000091 264

Feb 23,2004 8:00 am

1. Entity Name z

SAWHNEY HOLDINGS INC.

Secretary of State

02-23-2004 90058 010 ***150.00

1021

Principal Place of Business

POMPANO BEACH FL 33064

Mailing Address
45TH ST. N.W. STE 2

531 N OCEAN BLVD
E

PCS)MPANO BEACH FL 33064
U

34018944

2. Principal Place of Business

3. Mailing Address

I

OGO

Suite, Apt. #, etc.

Suile, Ap!. #, etc.

RAM, GHANTA
531 N OCEAN BLVD STE E
CORAL SPRINGS FL 33064

MCORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0720074 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Add‘stionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ L. e e am

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the

SIGNATURE

obligations of registered agent.

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

Signatuwia. typed of prmted name of regislared agent and lile if applicable.

(NOTE: Registered Agent signature requirad when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ palete TITLE [ Change ] Addition

NAME SAWHNEY, PANKAJ BILL NAME

STREET ADDRESS 1021 45TH ST. N\W. STE 2 STREET ADDRESS

GiTy-ST-2P POMPANO BEACH FL 33064 CiTY-ST-2IP

mLE [»} [ Delete TLE [ Change ] Addition

NAME SAWHNEY, SANJAY NAME

STREET ADDRESS | 1021 NW 45TH ST, STE 2 STREET ADDRESS

CiTY-ST-2IP POMPANQ BEACH FL CITY-ST-ZP

TITLE D ) 3 oelete TMLE [ Change  [] Addition
CNAME. L [SAWHNEY, SACHIN, . ... .. e e - NAME 1. R N e iem e e e : -

STREET ADDRESS | 1021 NW 45TH ST, STE 2 STREET ADDRESS

CITY-ST-2I1P POMPANO BEACH FL CITY-5T-21P

TITLE D [ Delete TITLE [O Change [ Addition

NAME SAWHNEY, BILL P NAME

STREET ADDRESS | 531 N. OCEAN BLVD. #201 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-S7-2IP

THiE Z \/ P O tetete TITLE [l cChange [ Additicn

NAME SKUERECKAS, ALDA NAME

sTreeT apoRess | 531 N OCEAN BLVD #21 STREET ADDRESS

CTY-ST-2IP POMPANO BEACH FL 33062 CITY-51-2IP

TOLE 3 Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2° . CITY-ST-2P

12. | hereby certify that the information supplied
indicaled on this repon or supole
of the corporaticn or thesge
changed, or on an attachm

petng does not qualify for the exemnption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered to e ecule this seport as required by Chapter 607, Florida Statutes; and that my name appears in B ock 10 or Block $1 if

o /54/ Y 9709

fDate Daytime Phone #




