200X :0R PROFIT CORPORATION FILED

#§ - -ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P97000038231 ' ' B Secretary of State

1. Entity Name

CHIRAG-SAMIR-SEEMA, INC.

Principai Place of Businessm = .Il‘;!ailing Address
4126 NOBILE HIGHWAY i "4126 MOBILE HIGHWAY
PENSACOLA, FL 325806 _PENSACOLA, FL 32506

AR SRS A A

05012005 Ne Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE Yo FpieaFe

59-3453602 Not Applicable
5. Cerificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent T ol s e s A S DA TRR

BHIKHA, JAGA

4126 MOBILE HIGHWAY B Dé Nb‘i‘ WRITE
PENSACOLA, FL 32508 ) | o _\!N THIS SPACE

8, The abova named enlily submits this statement far fhe purpase of chahging s registered office or registered agent, or both, in the State of Florida. 1am familias with, and accept
the obligations of regisiered anant. .

.

SIGNATURE . — . _—
Sigrenum + -2 JEtgrad agent and titie If applicabla (NOITE. Reiglsterad Agen? sipnalura reuined whan frg ' ~
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duw by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation qid not receive the prior hotice. .
10. = OFFICEAS AND DIRECTORS 7 .
THLE FD = . i ‘ . - L o
NAME JAGA, BHIKHU ‘ - EHE e L
STREET ADORESS | SOUTHGATE #3
CTY-ST.ZP § SIDON, MS 38845 —
me, A o = e ] e
NAME ’ = N L
STREET ADDRESS ~ LN0onOEE2000
Cry-s.20 05/05/05-~20093-013 150, 00
T — i - - e e =l daTamE s e
NAME

s DO NOT WRITE
_ ——{===-" IN THIS SPACE

TIE

NAME

STREET ADDRESS
CiTy-S1-ZP

TME ) o - - S
NAME

STAEET ADDRESS
CITY-§1-21P

[ITLE B N - ¥ . c . - _ N .. - “- T R T

NAME T ————
STREET ADDRESS
CITY-5T-ZP

12, | hereby certify that the inforination suppiied with this filing does not quialify Tor the exemption stated in Section 11 9.67?3)(!}. Flarida Statutes. | furlner certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eifect a5 if made under oaih; that | am an officer or director
of the corporalion or the receiver of trustes empowerad to execute this repon as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111
changed, or on an attachmant with an address, with all cther like empowered,

o o
SIGNATURE: -\ AP heeva ooy

SIGNATURE AND TYPER DR PR#ITEG-NAME OF SIGNING OFFICER OR DIRECTOR = . Dale Daylieng Phigne o

- te %




