2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # P87000Q030742

1. Entity Name
BHAVANI ENTERPRISES INC.

Secretary of State

08-20-2004 90002 023 ***150.00

Mailing Address

126 SIDNEY PLACE
YULEE, FL 32097

Principal Place of Business

126 SIDNEY PLACE
YULEE, FL. 32087

A AV R ¥V

2. Principal Place of Business 3. Mailing Address

5214 NEW kives B

T4 S dwne Pleaco

IR T A

Suite, Apt. #, ete. Suite, Apt. #, etc.

08132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
JBCKEQUV e FO Nuge, FL. 59-3433914 Not Applicable
Zip Country Zip ’ Country " . $8.75 Additional
292 09 s v 390507 0.5 N 6. Certificate of Status Desired A Hequire(;““"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, RAMAN-F - T
5214 NEW KINGS ROAD
JACKSONVILLE, FL 32209

T"PATEL RAMANBHAT P

Street Address {P.Q. Box Nurpber is Not Accg.ptalire)

=y Loy i .L..l.fsd«“"“" o2

12213 CJ“—*«PJcN N C,’b

Zip Code

FL

Cit
Lr' te sanvy WO, 3727225

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, anofaccept

the obligations of regj d agent.

Raman BHATY P PATLL

‘&\ \Zioy

SIGNATLFI':

Tegistered agent ard title if applicable

S)gnﬂs"‘im o

{MOTE: Registered Agent Fu;r'a ure recuired when reinstaung)

DATE

FILE NOW!I!l FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporatlon did not receive the pnor notloe

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANG E3 TO OFFICERS AND DIRECTORS N 11

TITLE PTD ¥ Delete TITLE P T‘D '\EI Change  [] Additien
HAME PATEL, RAM HAME P ATE L f\\"\‘\

STREETADDRESS | 5214 NEW KINGS RD STREET ADDRESS %—\3_\,(:_0%) e ‘\2&_ Al

omr-s-zp | JAX, FL 32209 ciry-st-2e h" - Fi. 3y :

TITLE VPSD | # Detete HILE Ns ;P <D i nJ Change [ Addition
HAME PATEL, KANCHAN R NAME p ATEL P\\‘\‘\\ A

STREET ADDRESS | 5214 NEW KINGS ROAD STREET ADDRESS 14, 2,Q2°7 33 CCL{J ' 4\;\“ (_\? % EN

onv-si-zp | JACKSONVILLE, FL 32208 OS2 | ek . ELs '

TITLE ' B pelete TITLE 5 L?,‘L 5 [ change [ Addition
HAME NAME - - - -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP GHY-ST-7IP

ME [ pelete TITLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GCTY-S1-2P CITY-ST-2p

TITLE O oetete TITLE [Jchange {3 Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS |,

CITY-ST-2P . B CITY-ST-2IP

TITLE [ Delete HILE [J Change [ Addiiion
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby cerm‘Fv1 that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
t

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmentw

SIGNATURE: ).

an adoress, with ail other like empowered.

QAMANDHAY P PAYT

Q12164 gou.225 2460

R PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

Date Daytime Phone #



