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i

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000101839

1. Enlity Name

KRISHNA BHAGWAN, INC

T

Principal Place of Business Mailing Adcress
2480 EBAY DR 2480 EBAY DR
SUITE#C15 SUITE#C15
LARGQ FL 33771 LARGO FL 33771

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elG. - Suite, Apt. #, gtc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90482 048 ***150.00

I

il

R H A

PATEL, DILIPKUMAR
= 2mas 2480 E:BAY-DR- 5 - ——

SUITE#C15 = !

LARGO FL 3377%];

MOCOCRE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Appliad For
A0 -0t2-5 33 & Not Applicable
Zip Country Zip Country " . . 58.75 Additianal
8. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Hame and Address of New Reglatered Agent
- e . = e— i B e - Neme , . <. aomz

- v T g T e

=Sireet Addrose-(P.Q. Box. NMumbar.is: Not Accoptable) ~Cmkmdmn iR i diams s

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typan or prniec oaeha ol regestenad adnt Bnc Litle | applcatis.

(NOTE: Rogrsiored AQent BonAlur reduired when (nSlAlNg) DATE
8. Eleclion Campaign Financing $5.00 may e
- Trust Fund Contribution. Added 1o Fees
11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detete e [ Change [ Addilion
MAME PATEL, DILIPKUMAR NAME
STAEET ADDAESS | 2640 28TH ST NORTH STAEET ADDRESS
CiTY-ST-7p ST.PETERSBURG FL 33713 CImy-S7- 1P
TME. VP O petete NE [ Crange ] Addition
HAME PATEL, MUKESHKUMAR RAME
STREET ADDRESS | 3840 W.EUCLID AVE STREET ACDRESS
civ-S1-2P [ TAMPA FL 33629 ofY-§1-0p )
TME T ) Deieta TILE Change [ Addilion
M T o - - - T oy mm—— v — .o i A m————y bt = g n ] - -—— o m awle aw — WEE —e o B e . ERETI

NAME

STREET ADDRESS STREET AGDRESS
CIrY-57-719 - CITY-ST-2P
me O peleta TILE I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST- 2P
TME ] Detete g [dCange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S7-7P CITY - S1- 2%
TME O Detets LE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2°P CITY-S3-2P

12. | hereby certi

that the information supplied with this tling does not quality for the sxemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha r
of the corparation or the receiver or trustee empowered to execule this reparl as required by Chapler 607, Florida Statutes; and that my neme appears in Blogk 10 or Block 11 if

changed, or on an attachment with an adorass. with all cther like empowared.

Porzc . P

t £ am an officer or director

siaNaTuRE: T3101 VRO AR

OFFICEH OR

#[2[0%

une Prone #

Date

S i



