2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s72856
1. Enty Narma Apr 20, 2005 08:00 AM
ol

BOBINA, INCORPORATED ' Secretary of State
Principal Place of Business ~ — * Mailing Address R .
1323 NORTH FEDERAL HWY. 1323 NORTH FEDERAL HWY.
HOLLYWOOQOD FL 33020 L HQLLYWOOD FL 33020

Suite, Apt. 4, 8tc. - = Suite, Apt. #, elc. - : st MOORE CR2E034 (10/04)

City & State = T City & State B - T 4. FEI Number ’ Applied For

65-0288253 [ not Applicable
Zlp Counry ap Couniry 5. Cerfificate of Status Desired [} $8.75 ﬂfdditional
Fee Required
6. Name and Address of Curtent Rogistered Agent _ 7. Name and Address of New Registered Agent

Name

PATEL, BALVANTBHAI M

] 323 NORTH FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD FL 33020

City o ’ FL Fp Code

8. The above hamed entity sUbmits this statément for the purpase of ehanging its registared office orregistered agent, &r bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S
Signature, bpad of printed nama of regrsiared agent and his T apphicabla (NOTE Registéred Agefit signatura rbquirsd wher rinstaling) DATE
' ! > o o e -7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee. Will Be $550.00 : Trust Fund Contribution. [  Added to Fees

Make Check Payable to Flotida Department of State
10, " OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TiILE D - B 7 pelete B mils 1 ’ Clchange [ Addfion
NAME PATEL, BALVANTBHAI M. 7 MAME
STREET ADDRESS | 1323 NORTH FEDERAL HWY. STREET ANDRESS
CITY-51-2P HOLLYWQOOD FL 33020 CIY- ST AP
TILE - - O petets = § vour ' T Ol change [ Addilion
NaME NeME UOOODD31 Te24
STREET ADDRESS STRELT ADDRESS N 20/05-80026-010 150,03
CITY-5T.2IP CITY-S1- 2P
HRLE o S 9 Delete N B i ' Clchange [ Addition
NAME NAME
STREET ADDRESS SIRLEE ADDRESS
CIFY - S1-2P 2y -$1- 2P
HELE T S 7 Delete e T [ Change [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY.ST- 2P Ciy-31. ap
e - Opeete [ e ‘ ~ [OChange ] addition
NAME NANE
STREET ADDRESS ZIREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
e o ST T Deteto “rmr o Cichange  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHY-ST ZIP CFY-§T- 21

12 | hareby certify that the Information supplied with B filing dees net quall'ﬁ."fo'r_ﬂfe éxemptidn’ stated in Section 1 IQ.OT%J)U), Florida Statutes, 1 further certify that the information
indicatad on lhis report or supplemental report is true an and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation o the rgceiver or frustee am; d xecule fhis repont as required by Chapter 607, Florida Statutes, and that ry rame appears in Block 10 or Bloek 11 if
changed, or on an attachment with I i gmpowered

SIGIE Ysuqzotuee

SIh{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytzo Fhone ¥

SIGNATURE:




