' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # P99000012652

1. Enlity Name
ANJI|\NI INC.

03-06-2003 90105 030 ***150.00

Mailing Addross
551 EAST SR 44
WILDWOOD FL 34785

Princip!al Place of Busingss
55! EAST SR #4
\MLDW?OD FL 3785

TVULYbLL

2. Pringipal Place of Business 3. Mailing Address

VARG A

Sunt?,Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
| .
City & State City & State 4. FEl Number Applied For
! ' 59-356 1813 Nol Applicable
Zpi t Zig n i
P! Country e Country 5. Corlicato of Status Desied ~ []  98+79 Additional
! Fae Requiret
| ‘6._Name and Address of Current Reglstered Agent. 7. Name and Address of New Reglistered Agent
' Name T T e T

TAMll’A Ft. 33606

| e e — I
PATEL, NILESH M
609 WEST DELEON STREET

S e e e i ame

Streel Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

/ the obligations of reglstered agent.
|

"
*

8. Tpa above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

"SIGNATURE
A

Sm.wupﬂmwmdr@mmwlmmﬁmum {NOTE: Registersd Aperd tignalure nequired when mewnslating} DATE
.+ .1 .FILE NOWH! FEE IS $150.00 . .
oo 9. Election Campaign Financing $5.00 May e
<, |Atter May 1, 2003 Fee will be $550.00 Trust Fund Contrlbution. Added 1o Fees
Makg_t?h_eck Payable to Florida Department of State
100 0 - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e [P ¥ [J Dekere TmE [ crange (O Adition
NAME ANAND, AMRAT NAME
streer aooeess | 1809 H CHAPEL TREE CIR STREET ADDRESS
orv-st-ze - [BRANDON FL 33511 CIFY-ST- 2P
LulH : lid R O nelete me Ol Crange [ Addltion
NAME BHATT, NARENDRA NaNE
streeTanoness (551 E SR 44 STREET ADDRESS
coy-st-zp  'WILDWOOD FL 34785 CiFY-SI-2P
TIE — ] E . . ) [ Changs [T Addition
TR T T il - T LT Qe TNt T T T o T T
STREET ADORESS STREET ADDRESS
oITY-57-217 CITY-§T-2F
me 7 etete Tme [JChange  [J Addion
MME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
me | [ petete e O cange  [J Addition
NAME NAME
STREEL ADD:RESS STHEET ADORESS
oITY-57-2Ip CITY-ST-21P
me 1 petets e O change [ Adaition
NAME | NAME
STREEY ADDRESS STREET ADDRESS
oIFY-§1-21P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this lilin
indicated on this report or supplemenial raport is true am?
of the corporation or the receiver or trustes empowered 1o
changed, or on an aitachmeant with an address, wih all ather like empowered,

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurale and that my signature shai! have the sama logal effect ag if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Flori

W%EWE@UHHED

da Statutes; and that my name appears in Block 10 or Block 11 i

1)en)03 321481168

SIGHATURE AND TYPED

SIGN;ATURE: SIGN

0 NAME OF SIGNING OFFICER OR DIRECTOR

Deyume Phone ¢

Mar 06, 2003 8:00 am

CR2E034 (10/02)

e,



