2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000012652

1. Enlity Name

ANJANI INC.

Secretary of State

05-03-2004 91228 034 ***150.00

Principal Place of Business

551 EAST SR 44
WILDWOOD, FL 34785

Maiiing Address

551 EAST SR 44
WILDWOOD, FL 34785

A0 AT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. ite, H# .
e Apt 4, s1c Sulte, Apt. 4. etc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3561813 Mot Applicable
> — - — - )
® Country a® Gounlry 5. Certificale of Status Desirad ] $8.75 Additional
B Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ N
MName

PATEL, NILESH M :
609 WEST DELEON STREET
TAMPA, FL 33606

Street Address (P.Q. Box Number is Not Acceptable}

Zip Code

City FL

8. The above namad entity subrniis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered‘agent.

SIGNATURE

Signalure, tyoed o printed name of ragistored agert and litle if applicabin. {MNOTE: Registerse Agent sigratura reuitad wlen reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added lo Fees

After May 1, 2004 Feo will be $550.00

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

TITLE P ' O Detete TLE O change [ Acdition
NAME ANAND, AMRAT NAME

STREET ADDRESS | 1809 H CHAPEL TREE CIR STREET ADDRESS

CIFY-5T-2IF BRANDON, FL 33511 CITY-ST-2IP

TImLE VP [ Delete TILE [ change [ Additien
NAME BHATT, NARENDRA NAME

STREET ADDRESS | 551 E SR 44 STREET ADDRESS

CITY-57-2P WILDWOOD, FL 34785 CITY-ST-2IP

TITLE T [ Delete THLE 1 change [ Addwion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8T-2IP

TME [ peiete TITLE [ cChange [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE O Delate TITLE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tne O Delete TITLE S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-S1-7IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 4

changed, or on an attachment with an address. with all other like empowered
a\3etod

DRI X

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE3}\




