2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P96000093262 Feb 16, 2004 08:00 AM
1. Enty ame Secretary of State
ASHANIKHA, INC,
Princigal Place of Business Maiting Address l
3511 MWL 113 COURT 3511 NW. 113 COURT
MiAMIE FL 33178 MIAMI FL 33178
Uus Us
T RN
Sute, Apt # efc. ; — Suite, Apt. &, &ic. MOORE CR2EQ3S (1 ‘”OS)
City & Swate N 7 | Gity & Siate ' | _ ' 4. FEI Number 5 9__ 3‘; ” 2& E Awéfmf:;ma
e Country ap Counsry §. Certificate of Siatus Desired [ fggf qﬁfgé‘f"”a'
%, Name and Address of Current Registered Agent ] . T. Hame and Address of New Registered Agent =
Name
g?é{({%Fég}#HEDSAgELAND BLVD Stoet Addross (P.0. Box Number 1 Net Acoeptabie) -
SUITE 1609 =
MiaMI FL 33156 - S ) .
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligatans of registered agent.

SIGNATURE - PR, e UL S i - E
Sugrature. vped ar printed rame of regstered agodt and fivs  appicable. [NOTE Ragmstared Agant sigratuce requicad whan senstarngl DAYE
Af FILE NOW1II FEE IS $160.00 . . T T T T T T T T e, Rlecion CanmreRgii NG T T $5.00 May Be
) « May 1, 2004 Fee will be $550.00 : s Trust Fund Contribution, 0 A.dd-ed o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONG/CHANGES 10 OFF IGERS AND DIRECTORS I 11
TR o 3 palele TILE T Change T Addition
BANE KITCHLQO, ASHOK NARSE ﬁi“!‘}f‘;‘j{ifi’-"? aE .
STREET ADGRESS | 165 DOCKSIDE CIRCLE STREEY ADDRESS oy e A T
VO T AT -8 N

on-SIP JWESTON FL 33327 o gumsa ies T/ uagm,ﬁ Bi5 ‘?‘,5;3 {00 _
HILE 3 potete TIRE T3 Change ] Addifion
NAME REWE
SYREET ADDRESS STREFT ADDRESS
CIFY-SY- 2F CITY-51- 5 o )
THLE O paere e T change 13 Adeition
WAME BAME
SIREET ADDRLSS STRECE ADDRESS
ITY-5T-2IF S _§ owvsraw _ L .
TTEE 3 Dedete ME Dl Change L] Addition
NAME HAME
STRIEF ADDRESS STREET ADDRESS
CFY-83-2P _ ‘ - __§ o N o
THLE O] petete TiLE £ Change {3 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIFY-ST-1F N - omestze i
THE 3 Desste TRE [3Chenge [} Acdilion
NAME HAME
STAEFT ADGRESS STAEET ADGRESS
CETY-S1- TP CITY-ST- 27 _

12. | hereby cerify that the infermation supplied with this filing doas not quatify {or the exemprion stated in Section 119.07(2)(1). Florida Statutes. | lurtner certify that the information
incticated on this sreport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation O the tecelver Gt Wustee empowered 1o execUte this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 114
changaed. or on an attachment wihtan address, with all Gther ke emipowersd
i .

SIGNATURE: LT Tk el @ 13 0Y 254727374

TR L TP T P TED e o B S R Do Tiara e Pheng & Ed




