'.2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) 03-23-2005 90045 012 ****50,00

F03000003189
DOCUMENT # F03000003189 CFWED “TE
1. Entity Name - SECRE IARY aF S1A 1G5
DIVISION OF CORPORATIONS
VIJAYDEV MISTRY FOUNDATION INC.
05 APR 21 PH 2 39
Principal Place of Business Maiting Address
1510 - 1526 EAST FOWLER AVENUE P.O. BOX 46877 e e
TAMPA FL 33647 TAMPA FL 33647 L
Il '
2. Principal Place of Businass 3. Maitng Address ‘ ‘1 j
Suita, Apt. 4, stc. Suke, Apt. , elc. 15t MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
13-3440329 Not Applicable
& Country Zio Country 5. Certificato of Staws Desred [ gg';f;f:‘d“’""’
6. Name and Address of Current Registered Agent 7. Name end Address of Nw_ﬁngistuud Agent

Mame

tMISTRY HARSHARDRAI . V,
MISTRY, HARSHADRA! V Sireet Address (P.O. Box Number is Not Acceplable)
16206 NOTTINGHAM PARK WAY 17229 EHEKﬂL_D CHASE DR.
TAMPA FL 33647

* “Yar1e4 FL | %55% 7

8. The above named eniity submits this statement for the purpose of chzr?hg its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accepl

the obligations of registered a
3//6 o5

e
pm//(no‘rt Ragioied AGent Sgnatu raGuited whan ansimng] DATE
T  —
9. Eection Campaign Financing $5.00 May 80 !
Trust Fund Contribution, o Added to Feas ; ont.of TR
FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0D Datete T SECRETARY / TREASURER O Crange  [Adgiion
NANE RATANJEE, BHIKA NAME HARSWADRAI V. MISTRY
streeT aopaess |77 DARTMQUTH STREET SRENARESS [ o, o, BoX #6877
orv-sigp | FOREST HILLS NY 11378 avsi? | rTampA , EL B3 647
me Dose  f m SIS 2 D Py D
MAME MISTRY, HARISHCHANDRA V NANE (57 10/ 111 iy R a5
s Acoeess |77 DARTMOUTH STREET STREET ADDRESS SR N - "
ory-si-zp |FOREST HILLS NY 11375 Y-Sk e
ME —~ ~—f=r = e - H-Oete -~ - f mur Ochang [ Acdition
RAME KAME
STREET ADDRESS STREETADDRESS
cny-st.zp cry-51-2¢
Tiig O Dete TinE Dot [ Aadition
NAME NAME
STREEY ADORESS . SIREET ADDRESS
CIre-si-op CIvY-ST-2P
TILE £ Delsle JIinE Ochamge [0 Addilion
HAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST- 27 cY-51-2P
TLE O petets TTLE [ change [ Addibon
RAME NAME
STREET ATDRESS STREET ADDRESS
CIY-ST-2P amy.si-7P

12. i hareby certily that the information supplied with this filing does not aualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | furthes certily that the information
ndicated on this repon o supplemental report is rue and aceurate and that my signature shall have the same legal effeci as if mada under cath; that | am an otlicer or director
of the corporation of the recafver of trustee empowerad o execute this 1 s required by Chapter 617, Florida Statutps: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with itheal oty like,
0 3/16f05~
SIGNATURE: > ,

TGHATGRE AND TYPED OR PRNTED W DIRECTOR Do

7

Owytars Prare ¢




