2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2004 8:00 am

ecretary of State

DOCUMENT # P99000046073

1. Entity Name

ROSHNI] INVESTMENTS, INC.

04-19-2004 90399 037 ***150.00

Principal Place of Busingss Mgiting Addrass

1251 E. SUNRISE BLVD.
FORT LAUDERDALE, FL 33304

1251 E. SUNRISE BLVD.
FORT LAUDERDALE, FL 33304

44030514

AR

A T, A

2. Principal Place of Business T 3. Maling Acdress
Suite, Apt. #, atc. Suite, Apt. #, etc. 04092004 Chg-P CRZE034 (10/08)
City & State City & State 4. FEI Number Applied For
T Al e 3 T e e t— e G S LSS et TR e e TR e | e 65-0921 820:—/—-4—_- s et ST <R - |Not-Applicable-
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registored Agent
Nay
MANDELL, CRAIG J ESQ. 7 1T B T

800 CORPORATE DRIVE, SUITE 510
FORT LAUDERDALE, FL 33334

Street Adgress (B.0. B mbetis Not Acgeptable)
=5

ST LS80

N Lo il E FL | 3%% 23

8. The above named entity
the obligations of regiatéred agent.

SIGNATURE

clh-

its this statement fofithe purpose ofjchanging its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

smnatura‘_‘[wau or gfi

name of ragieterad agent and litte i applicable.

(NOTE: Registersc Agent signanure required when reinstaling) DATE

: FILE NOWIIl FEE IS-$150.00
": After May 1, 2004 Fee wiil be $550.00

o

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ESg SR Y

10. _ OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . by [ Delete TIME [ change [ Addition
NAME PATEL, VIREN NAME
STREET ADDRESS | 1251 E. SUNRISE BLYD. STREET ADDRESS
CITY-8T-2P FORT LAUDERDALE, FL 33304 CiTY-ST-7P
TITLE D ST 3 Delete TIE O change [ Addition
NAME PATEL, MEHUL . ¥ NAME
STREET ADDRESS | 1251 E. SUNRISE BLVD. STREET ADDRESS

~Cirv-s. 7P| FORT.LAUDERDALE, FL 33304. . .o oo Novsewe |
e O Delete TIME CJchange L[] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-5T-2P
TINLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS

" GTY-ST-2IP CITy-ST-2P

TITLE T Detete TITLE [ Ghange  [] Addition
NANE NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P - GITY-ST-2P
TITLE [3 Delete TLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing
indicated on this report pr supplemental gagort is true and
of the corporation or thegreceiver or trustee eMgowered to 8
changed, or on an attadhment with an address, With\all oth4

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Jccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e‘ﬁute this repog as reqguired by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 of Block 11 if
ike empowered.

L»\\%\ou\ AT 6D bboy, |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #




