2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

I
DOCUMENT # P04000128655 Secretary of State
1. Entity Name 03-17-2005 90014 027 ***150.00
DAMODARDAS INCORPORATED
Principal Place of Business Mailing Address
3404 GREEN HOLLOW DRIVE 3404 GREEN HOLLOW DRIVE
ISELIN NJ 08830 1SELIN NJ 08830
us us ' -
Suite, Apt, #, efc, Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
L6 - 163 o0F26 Not Applicable
&ip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e S - - - - - - Name - - - A - — -
. gggTEi’g'.rSSIZAMYPT_EE ECS)SBIRE Street Address (P.O. Bpx Number is Not Acceplable)

.- BUILDING 2, SUITE 102
- POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE

Sigrature, typed of printed nama of registared agent and tille it applicable (NOTE Regislered Aganl signature raguired whan reinstating) DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE P [ pelets TITLE [ change [ Additien
NAME DHRANGADHRIA, AALAP NAME
SIREET ADDRESS | 3404 GREEN HOLLOW DRIVE STREET ADDRESS
CITY-ST-ZIP ISELIN NJ 08830 CI3Y-SI-2P
TITLE VP [J Delets TILE [1 Change [ Addition
NAME CHOKSHI, PRAKASHCHANDRA NAME
STREET ADDRESS | 3404 GREEN HOLLOW DRIVE STREET ADDRESS
ary-st-ze - |[ISELIN NJ 08830 CIFY-ST-2 .
TILE —ISEC -. .0 cetete TILE R (J.Change  [] Addition
NME | ZAVERI, GITA J. ) R
STREETADDRESS |3404'GREEN HOLLOW DRIVE  ——— | STEeT A00Ress - = = T e —
CITY-ST-2IP ISELIN NJ 08830 CITY-5T-21
mE | O betets TILE [ Chargs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S§1-2IF
TILE [ Detete NTLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIF
TTLE O pesete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S-2P

12. | hereby certify that the information supplied with this filiné] does not qualily for the exemption 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 Fustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE:  CAnpe DhranoATHRIA) -*0%!06[05 (732) 634 75%2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phane #




