f FILED

ra?,, o e M

- 2004 NOT-FOR-PROFIT CORPORAIO
. ANNUAL REPORT j Secretary of State

i 06-14-2004 90005 005 ****g] 25
DOCUMENT #'N01000002466
1. Entity Name
SI—ERI SHIV DHAM HINDU TEMPLE AND YOGA ASHRAM,
INC.

Principal Place of Business Mailing Address (A
460 OBERRY HOOVER ROAD 460 OBERRY HQQVER ROAD ‘ -t G 4 0 4 8 5 4 7
ORLANDQ, FL 32825 US ORLANDC, FL 32825 US|

- 2. Principal Place of Business 3. Mailing Address ‘ ‘Ilml‘ |“ "m ”l” IIHI m” m” "m |IHI Ill” |‘|‘| Iml |Hlm |l ||I\

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. . . 03142003 Chg-NP CR2E037 (10/03)

City & State City & State : 4. FEl Number Applied For
59-3707997 Not Applicable

Zip  Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jun 14,2004 8:00 am

Name
PATEL PRABODHC_— I Ty N ) B AL e e . e I
“B15"ORIENTA AVE:, STE. 6 TSI st Address(P 07 Box NUMDEr i§ NoUACcepiable) ™ =~ ==~ ==t

ALTAMONTE SPRINGS, FL 32701

City FL ] Zip Code
o |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ythe obligations of registered agent.
i

SIGNATURE -
Slgnature, lyped or printed name of registered agent and lite if applicable. {NOTE: Rag Agent si raquired whan DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas Florida. Department or State
10. : OFFICERS AND DIRECTORS 1. ADDITiONS,fCHANGES TGO OFFICERS AND DIRECTORS IN 10
TLE T i [T Delete LE Dl change [ Addition
NAME LAKRAJ, MORINI NAME
STREET ADDRESS | 14754 BURNTWOOD CIR. STREET ADDRESS
CIry-ST- 21 ORLANDOQ, FL 32826 CiTy-ST-2P
TITLE T \ T oelete TILE : [ Change  [J Addition
NAME LAKRAS, AMARNAUTH NAME
STREET ADDRESS | 14754 BURNTWOOQD CIR. STREET ADORESS
CiTY-§1-21P ORLANDQ, FL 32826 CiTY-ST-2IP
TLE T : O pelete TALE [JChange [ Adition
NAME SHARMA, SOHANTIE’ NAME
STREET ADDAESS ¢ 6640 SW 26 CT STREET ADDRESS
ciy-§1-21Ip MIRAMAR, FL 33023 CITY-$T-2IP
me = R e - T e OCrenge, [ Addition |
NAME [ ‘ﬁn_‘ - T ) N N T T - : ’
STREET ADDRESS i STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE b ] Delete TITLE [J Change  [] Addition
NAME : ’ HAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP ' CITY-5T-2IP
TITLE ! [ Dalete TALE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P ) CITY-ST-ZIF A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()1Florida Statutes.TI further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec;fs it made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes? and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofMr like empowered. ,
SIGNATURE: _. \\'\Q&(“&- ] T RS -ett 32103537

| SIGNATURE AN PED OR PRINTED NAMEWING OFFICER ORF MRECTOR A Dale Daylime Phang #




