2004 FOR PROFIT CORPORATION —_— FILED

ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # K689199 i Secretary of State

1. Entty Name

INDUS INVESTMENTS, INC.

Principal Place ¢f Business Mailing Address
% KAMLESH PATEL ~ ’ 1610 SE PARADISE CIR i

4486 N. SUNCOAST BLVD. CRYSTAL RIVER, FL 34429  US
CRYSTAL RIVER, FL 34429 LS c

R

01282004 No Chg-P CR2EG34 (10/03)
DO NOT WR!TE lN THIS SPAC E 4. FEI Number Applied For
33-6645287 ) Nol Applicable

O $8.75 aaditionai

8. Cerlificate of Status Desired h
Fee Required

6. Name and Adtress of Current Registered Agent e

Sa01 N SEMINOL & PT S DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN TH!S SPACE

8. The abave named enlity submits this statement for the purpose of ¢changing its ragistered office or registered agent. or both, in the State of Florida. [ am familiar with. and accept
the abligations of regstered agant.

SIGNATURE . . — . - ;
Sigrature wvped X phRled 1ame of (EgIstered agent and s it apphcable INOTE. Registorea Agen: signalure required whan reingrating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing £5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution O Added o Fees
10. GFFICERS AND DIRECTORS ] l )
1IiLE D
NAME DESAI, PARESH
SIRELI ADDRESS | 3475 S SUNCOAST BLVD UF}E’DBQHE‘DO%E
Gily- Sl &P HOMOSASSA SPRINGS FL, FOET AT, et -
— 5 01 /30/04-80032-001 150,00
hAME POTU, PRASAD

SIREETARDAESS | 700 SE STH TER -
CITY-St- 2P CRYSTAL RIVER, FL

TTLE D
NAME SHUKLA, MANQJ

$iRE 8030 W FOR ISLAND TRAIL
CT?YE;:TIJ:ESS CRYSTAL RIVER, FL o DO NOT WRITE

THLE D T ’N THIS SPACE

RAME IYER, HARI
STREET AODRESS | 3475 S SUNCOAST BLVD
CITY-§T-21P HOMOSASSA SPRINGS FL,

NILE D

KAME PATEL, KAMLESH

STREES ALDAESS | P.O. BOX 3087, NIA

CITy-§1-2ip HOMCSASSA SPRINGS FL, oL -

TTLE D

NAME MAYUR, PATEL
STREE} ACURESS | 2380 N.W, HWAY 19
CITY-ST 2P CRYSTAL RIVER, FL 34428 L

12. 1 hereby certly that the infarmation supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the corpeoranan or the receiver or trustes empowered (o execute this report as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addrass, with all other hke empowered

S|GNATURE:J:&¢_J7§M Wbl  pajorfos 3529531y
SIGNATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOX U Date Daytrme Prorg ¢ .




