2004 _EOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000104979 Jan 30, 2004 08:00 AM
1. Enlity Name Secretary of State
BHAVIJIT, INC.
Principal Place of Business Mailing Address
5980 WEST GULF TO LAKE HIGHWAY 5880 WEST GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428

Sune, Apt # ela, Surte, Apt. #, etc. MOORE CR2E034 {11/03)

City & Stale Cily & State 4. FLI Number N Apphed For

59-3543317 Not Applicable
Zp Louniry Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

g‘gdslg'ﬁggl'gﬁgz TO LAKE HIGHWAY Street Address (P.C. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL | Zip Cotie

8. The above named entity subrmuits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. R .

SIGNATURE . -
Signature. typed or printed name of registered agent and life # apphcable, (NOTE. Regstered Agenl signalure requirect when reinsiatng) DATE
FILE NOWEH FEE I,S $~1'50'00 R §. Election Campaign Financing 25.00 May Ba
Atter May 1, 2004‘Fe? will be $55£_I.00-_ e Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE ] Change  [J Addition
NAME AMIN, SHAILESH NAME HOOHI22 7BS ’
STREET ADDAESS | 5380 WEST GULF TO LAKE HIGHWAY STREET ADDRESS 01750404 ~-80058~-005 156,00
CITY-ST-2IP CRYSTAL RIVER FL 34429 CiTY-s7-2P
TIE O Delete TIME [ Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE ) Delete ME [JChange 13 Addition
HAME NAME
STAEET ABDRESS STREET ADDRESS
CITY+5T. ZP CITY-ST-2IP
TIRE 3 oelere TTLE [ Change  ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
HILE 1 deiete TiLE [ Change [ Addition
NAME HMANE
GTREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TLE O oelete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-21P CITY-ST- 219

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad. or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Q;ZZ—_ ~ SHALECH RMN[ PQE;!MTS [-22-04 355432290

SIGNATURE AN0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phong #




