2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P97000105971
et | Secretary of State
: _ ok ke
A.B.N. CORPORATION 03-26-2004 90043 028 150.00
Principal Place cf Business Mailing Address
2500 N FEDERAL HWY 4112 W. BLUE HRON BLVD
DELRAY BEACH FL 33483 LR;IQHEHA BEACH FL. 33404
Suila, Apt. #, el Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0799422 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

BHIKHU, PATEL

2500 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

Cily FL Zip Code

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
the obligaticns of registered agent.

SIGNATURE

- Signatura. typed or primed name of registared agent and titla it applicable. (NOTE. Registered Agant mgnature regquired when reinstatmg) DATE

- = FILE NOW! FEE IS $150.00° . . . o
. et 4 ¥ 9. Eiecti Fi

" aterMay 1,208 Foswilbo$55000. 7 e o 3550 e
" ‘Make Check Payable to'Florida Depariment of State ' ’

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

TITLE P L1 Defete TILE I Change [ Additicn

NAME PATEL, BHIKHU NAME

STREET ADDRESS {2600 N FEDERAL HWY STREET ADDRESS

CITY-$1-2IP DELRAY BEACH FL 33483 CITY-57-2P

TILE v [ Detate TITLE [ Change [T Addition

NAME PATEL, NILESH NAME

STREET ADDRESS {4112 W. BLUE HERON BLVD STREET ADDRESS

CiTY-ST1-7IP RIVIERA BEACH FL 33404 CITY-ST-ZIP

TE s [ Celete TILE [Ochange  [J Addition

KAME PATEL, ARVIND NAME

STREET ADDAESS | 4031 BOCA TRAIL STREET ADDRESS

CY-sT-2F | FORT WAYNE IN 46815 CITY-5T-2PP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P .

THILE 1 velete s {1 Change [ Addition

RAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TIMLE [ velete TIME O change [ Adition

MAME NAME

STREET ADDRESS STREET ADDRESS

oIY-S7-2Ip CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgirate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowglre ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addreﬁ. wi & empowered.

e

SIGNATURE: N . HTEesH I 5/?‘4’/04’ SZ) € 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




