2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 475930

1. Entity Name
LAXMI CORPORATION

May 04, 2004 08:00 AM
Secretary of State

© Mailing Address
11400 NW 32 AVE
MIAMI, FL 33167 US

Principal Place of Business

11400 NW 32 AVE
MIAMI, FL 33767  US

DO NOT WRITE IN THIS SPACE

| CRRIREROR ERRERAIR D

04292004 No Chyg-P CR2E034 (10/03)
4, FE| Number Apphed For
59-1609559 Not Applicable
$8.75 Additional

5. Certificate of Status Desired | Fes Requlrad

6. Name and Address of Current Reglste_lfq_ iAgent

MAGRAM, HOWARD C.P.A.
11410 N KENDALL bR

STE 207

MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE —_— o — - - e ;
Signature, typed or pintad name of ragistered agam and title if applicable. {MOTE. Registerad Agent signature raquirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
T Fund Contribution. - R,
After May 1, 2004 Fae will be $550.00 rust Fund Contribution Added to Fees ) HEORa1 S T4
el L nadl Fiaa S B Y o Rl el WO — M S SRS
10. QOFFICERS AND DIRECTORS I o BRI R A B
TITLE PD - -
NAME PATEL, AMBU
STHEET ADDRESS | 11400 NW 32 AVE
CITY-ST-21P MIAMI, FL 33167 . L
TIILE SD ) i T
NAME PATEL, GOVAN
STREET ADDRESS | 11400 NW 32 AVE
CITY-ST-ZIP MIAMI, FL 33167 . _
TILE ™D
NAME PATEL, KIRAN
STREET ADDRESS | 11400 NWY 32 AVE
vtz | MIAM, FL 33167 DO NOT WRITE
TIMLE vD B CIN THIC © \
HAME PATEL, DIPAK IN THIS SPACE
STREET AODRESS | 11400 NW 32 AVE
CITY-ST-2IP MIAMI, FL 33167
TILE VD
NAME PATEL, ANIL
STREET ADDRESS | 11400 NWV 32 AVE
CITY-ST-7IP MIAMI, FL 33167
TITLE VASD )
NAME PATEL, VIJAY
STAEET AGDRESS | 11400 NVV 32 AVENUE
CITY-ST-2IP MIAMI, FL 331672901

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.’0‘.’r$:57)(n'. Florida Statutes. | further certify that the informaticn

indicatéd on this repaort or supplermental report is true and accurate and that my signature shall have the same legal e

fect as it made under oath; that | am an afficer or diractor

of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, ar or1 an attachment with an ad all pther like empowered.

SIGNATURE:

KiRAn TPATE-

glat] vooy 305 688 —-1000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




