A

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N01000002466

1. Entity Name

SI-éRI SHiV DHAM HINDU TEMPLE AND YOGA ASHRAM,
IN

ecretary of State

04-20-2005 90351 024 ****66.25

Principal Place of Business
460 OBERRY HOOVER ROAD

Mailing Address
460 OBERRY HOOVER ROAD

S-wavigy

ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

58-3707997 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

PATEL, PRABODH C
815 ORIENTA AVE,, STE. 6

Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City

FL | Zip Code

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

the obligations of regisiered agent. .

SIGNATURE

Slgnature, typed o printed name o reqisiered agsnl and Lle d applcable

(NCTE. Regsierad Agenl signalurs raquiad whan renstating}

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFlCEHS AND D!RECTORS 11,
TITLE TF A M. @&\-o e 7 Delele TITLE Lo ond MMondbeco O Change ] Adstion
NAME LAKRAJ, MOHINI NAME Hemoond ga&wvdmj
STREET ADDRESS | 14754 BURNTWOOD CIR. “_._ STREET ADDRESS | 4125 A& ,lUOL
ary-st-zp - FORLANDO FL 32826 L CITY-ST-7P 080 =¢ 3
1LE T . O Delele T1LE o ?; CJ-\ _Ochage [ Addition
NAME LAKRAS, AMARNAUTH NAME Blogoradir L& )
STREET ADDRESS | 14764 BURNTWOCD CIR. STREET ADDRESS q 3 ] =echo Rwan
CITY-ST-2IF ORLANDO FL 32826 CHY-ST-ZIP }:’L- 8 a,g } ’1
TMLE T {7 Delete B e - [J change (7 Addition
NAME SHARMA, SOHANTIE NAME
STAEET ADDRESS | 6640°SW'26 CT “STREETADDRESS™) = -
CITY-ST- 7P MIRAMAR FL 33023 - cy-gr-2p
e PIES i CASF O Detets e O Ghange [ Addilion
AAME Damvyg RAMDHEAN! NAME
STREET ADDRESS |/ 380?- - Gel LD HALL. ¢ ”Z(,QD, STREEY AGDRESS
UY-SIIP | Opr Ef 3 18928 CITY-81- 2P )
TiLE Se (’)J-O\A{ 7 Detete TLE [ change (] Addition
HAME Kee o bt NoCidig NAME
STREET ADDRESS | 0 ] 2 Ly 2wan b STREET ADDRESS
CiTY-ST-7P i~ 32 53 23 CTY-Si-7p
TTLE 'T’ QJ-QSC«U\M [ Detete ILE ] change [ Addition
NAME NAME
STREET ADDRESS &7 7 0 //l/dfff‘ e [.A nve STREET ADDRESS
CHTY-ST- 2P 3 9.2 a q CITY-ST-7iP

12. | hereby cernfy that the |nformat|on supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa 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 other like empowered.

CQ’MQ-OLO‘;V\/ A‘— 15— OS

SIGNATURE: _ Sngfnn,, ftsler

SIGNATURE AND TYPED OR PRINTED NAME OF‘SQDM

OFFICER OR DIRECTOR

Dayime Phong # f




