2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000043029 Feb 23, 2004 08:00 AM
1. Entity Name
r
BHAWNI CORP. Secretary of State
Prncipal Place of Business Mz;ﬂmg Address
3300 S. SANFORD AVENUE 3300 5. SANFORD AVENUE
SANFORD FL 32773 SANFCRD FL 32773
F T e |[[{{HIII0IANRACATARA
Surte, Apt. ¥, etc B Sute, Apt #, etc. - — MOORE CR2ED34 (11/03)
City & State City & State 1 4. F&l Numger Appled For
L e 65-0767426 ) Net Applhicable
Zp Countey Zip Country 5. Certificate of Status Desired O ?i'gfq Q?edé“"”a'
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent —
Name
gd3EO’\(I)ASN'SXHé¥)F|;§ L}{]’\'/E Strest Address (P.C. Box Number is Nat Acceptable)
SANFORD FL 32773 ' — = = —
City ] ”_"._ FL l Zip Co&e '

8. The above named entity submits tms sialernent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acc

e
the obligations of registered agent. N

SIGNATURE e - A
Signature, typed of printad name of registered agent and title f applicable {NOTE. Rejstared Agent SIgnaturg required whan calnstatiog) DATE
I ‘1e &150.00 0
FILE NOW!!! FEE ];S $150.00 ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.0D . : Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Fiorida Pepartment of State.
10. QFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DP [T Delee THLE [ change [ Addition
HAME MENAN, VIJAY P NAME HOOO000E1 708 .
STAEET ADORESS | 3300 § SANFORD AVE. STREET ADDRESS U2/23/°04-80053-003 150,00
Ciry-s3- 2P SANFORD FL 32773 o o CIY-ST- 2P o X .
TILE O Delete K e Cchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5i-2IP o o
e O oelete TILE [Jchange [ Addition
NAME ) L NAME i
STREET ADDAESS C ' STREET ADERESS
CITY-ST-2IP , CITY-ST- 2P -
TME O belete TILE [J Change ] Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-SI-2IP I CITY-ST- 2P i
TINE [ Delete TImE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P o _
TNLE [ Detete TiE [change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-7IP B . CITY-8Y- 2P o

12. | hereby certify thal the information supphied with tis fing does not qualify for the examption stated in Sectian 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or frustee empowered ko execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ P70 ___—— _ 2lisfoly 07282~/ 777
ks Daytime Phove #

SIGNATUE AND TPED GR PRINTED NAME GF SIGNING GFFICER OR DARECTOR

-




