~2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT [AR)

_FILED

DOCUMENT # P99%000013490

1. Enbty Marme

J. SOMABHAI, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

17224 SW. 12TH STREET
PEMBROKE PINES FL 33028

17224 S.W. 12TH STREET
PEMBROKE PINES FL 33029

2. Prncipal Place of Business 3. Mailing Address

i

BRI

|

i

Suite, Apt 4, elc, Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
65-0935083 |[[\Et Apnticaih
Zp Country Zip Couniry 5. Certificate of Status Desired [ gese‘ F{7;5q l‘:fe“;”"“a(
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent -
" Name - = -
??ggi_év\xo%%aHSTﬂEET Street Address (P.O. Box Number is Not Acceptabig) -
PEMBROKE PINES FL 33029 _ __
City F L J Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accepi

the obligatians of registered agent.

SIGNATURE

" TINOTE Regestatad Agent signature réGiited when rsisistngy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparimant of State

9. Election Campaign Financing  $5.00 May B-
Trust Fund Contribution.  [T]  Added 10 Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N1t

ILE D [ Deiets TIILE O] change ] At

NAKE PATEL, VYOMESH NAME

SIREET ADDRESS | 17224 S\W. 12TH STREET STREFT ANDRFSS

CIiY. 50-71F PEMBROKE PINES FL 33028 R CrFY-SE. 2P

i E=ETSE KT 000095055 Clomge  Clasis.
o Ak O5<02/05-801 12-022 150.00

SIRFE1 ADDRESS STREE | ADDRESS

Ciiy. S- 20 L -SI- 2P

il T Detete i O change [ Aduiiic
HAME NAMF

STRECT ADDRESS STREET ADRESS

£y 5120 CUY-SI- 1P

it [ paete e [l change ] Addits
NANE NAME

SIRFE] ADDRESS SIMELT AUDKESS

CHY.ST- 2P CHY-51-2IF

nm . Opete  § wie T [ Change

NAMF NAME

SIRFET ADGRESS SIAEET ADDRESS

CIY. SI-ZIF CIly &7 4P

Hm 7 celete I Tl Change [ At

MAME HAME

STRHLT ADDRESS STRFFT ANDRISS

LY s1-2IF CiivY-sk. Jie

12. | hereby cerlify that the informatian supplied with this fiing does not qualify for the exemption stated in Section 118 O7(3)(N), Flerida Statutes. | further certily that the inférmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oathy; that | am an officer or director

of the corporaton or the receiver or trustee empowered 1o execute this report as re

changed, of on an attachmgnt with an address, with all other like empowarad

SIGNATURE:

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117

S G twapr30 704

AE AND TYPED OR PRINTED NAME OF SIGNING GFEICER OF QIFECTOR

o A Wi
_"_ R " Date Daytmea Phone &



