s FILED
Y / Mar 16, 2005 8:00 am

2.

- " Secretary of State

2005 FOR PROFIT CORPOR.®
ANNUAL REPORT

02-22-2005 90022 011 ***150.00
F50811

DOCUNENT ¥

ARADHANA, INC.

Principal Place ol Business Mailing Address
2330 PALM RIDGE ROAD 2330 PALM RIDGE ROAD B 6 0 05 B 4 3
SANIBEL, FL 33957 SANIBEL, FL 33857

(RN SRR RATRIR

02082005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o Roiad P

59-2141759 Not Applicable
5. Centificare of Status Deslrag a ?g-;gmmonal

8. Name and Address of Current Reglsiered Agant

vy — o

MANSUCHANL BEENA "DO NOT WRITE
SANBELFL . IN THIS SPACE

e T vy o o m—, ™ e e o

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agant, or bath, in tha State of Florida. 1 am iamiliar with, and accept

tha obligations istorpd agent.
~ ~
SIGNATURE &Qwu " Zﬂ! YLQ)

57 prlihs rmmme o rwgistared sgant and e f appiicable. (HNOTE: Fagisiered Agert morii.re racuirad whan reneiatng) E N
e aAa = - - - ..
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
me PSD
L3 MANSUKHANI, BEENA

STREET ADDRESS | 2330 PALM RIDGE RD.
o-$1-2P SANIBEL, FL

TILE

STREET ADORESS
CITY-S7-aP

bty " DO NOT WRITE

" T "7 INTHISSPACE -

STREET ADCRESS
Ciry-S§1- 2>

TME

NAME

STREET ADDRESS.
clry-51-00

e

NAME

SEREET ADDRESS
ary-si-ap

12, | hersby certity that the information supplied with this im doas not qualily lor the exemption stated in Section |19.07(3)i), Rotida Siatnes. | further cenily thai the information
indicatad on this repon o supplemental report is rue accuwrate and that my signature shall have the same legal effect as il made under oath; that | am an olticer or diractor
of tha corporation or the ver OF rusloe d to exacute this repon as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if

changed, or on an atgunem with an eddress. with all oiher like appowearpd.
eeha Wewsulingin
SIGNATURE: 2 l '\\.03:,.,.“_.

SIGNATURE AND TYFED OR MRNTED NAME CF ﬂﬁw




