FILED

1y

-

ANNUAL REPORT Secretary of State

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

DOCUMENT # F77930 03-23-2005 90037 033 ***150.00
1. Entity Name
PARIKH INC.,
Principal Place of Business . Mailing Address
4650 W IRLO BRONSON PKWY 4650 W IRLO BRONSON PARKWAY
4650 W.SPACECOST PKWY. 4650 W.SPACECOST PKWY.
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
s T s MMSIRIHRAS AR RERATIR IO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
. 59-2193100 Not Applicable
dp Country e - Counly s Clrlicate of Siaos Desied T [ fggi 3:’5;“5"5"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

PARIKH, MAHENDRA
4650 W SPACECOAST PKWAY Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatura, yped or printed name of registered agent and title if apphicable, {NOTE: Registered Agenl sigrature required when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VPD [ Delete TIRE [ Change  [] Addition
NAME PARIKH, MADHU NAME
STREET ADDRESS | 7819 COURTLEIGH DR. STREET ADDRESS
CTY-ST-2IP ORLANDO, FL CITY-ST-2IP
ME PD [ petete TRLE [Jchange ] Addition
NAME PARIKH, MAHENDRA NAME
STREET ADDRESS | 7919 COURTLEIGH DR. STREET ADDRESS
GITY-ST-2IP ORLANDQ, FL CITY-ST-21p i
THLE $ . - S e e T TE T D IRe T - - (ibefange - [I-Addition
NAME PARIKH, HANSA M. NAME
STREET ADDRESS | 7919 COURTLEIGH DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CITY-ST-2IP )
TITLE D [ Deiete TWILE Coosd b [JChange  [WAudition
NAME PARIKH, MANISH M NAME e oxd /
STREET ADDRESS | 7918 COURTLEIGH DRIVE STREET ADDRESS
CITY-ST-ZP QRLANDOQ, FL 32835 CITY-S1-2IP
TITLE  Delete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert 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 directar
af the corporation or the recesiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutas; and that my name appaars it Block 10 or Black 11 if
changed, of on an attachrnent with an address, with-g)l other like empowerad.

SIGNATURE: (O V. (i1 21105 Yo 2955527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #




