,_2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Ha8s66 Secretary of State
1. Entity Name
05-03-2004 91206 037 ***150.00
SRI GANESH FINANCIAL CORPORATION
Principal Place of Business Mailinb Address
4043 BLAKE LANE 4043 BLAKE LANE
GLENVIEW IL 60025 GLENVIEW I, 60025
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State ¢ City & State 4. FEI Number Applied For
59-2483389 Not Applicable
ap Country 4p Country 5. Cerlificate of Status Oesired [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

PATEL, ROHIT C,

2227 CHESAPEAKE CIR Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH E[y:_;f§3436

City ' FL |2ipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
= T2

w R

SIGNATURE”,

3  Sgnature, hypsa or prnled name of regisiared agenl anc tiis if apphcable. (NOTE: Regrstered Agenl signature required when reinstating) OATE

8. Election Campaign Financing $5_00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T dpPp - [ pelete THLE [ Change [ Agdition
RAME Y{PATEL, ROHIT C. NAME
STREET ADDRESS [ 4043 BLAKE LANE STREET ADDRESS
CITY-ST-21P GLENVIEW IL 60025 CITY-ST-21P
me  |D [ etete TTLE C3 Change  [7] Additien
NAME . |PATEL, SARCJR. NAME
STREET ADDRESS | 4043 BLAKE LANE STREET ADDRESS
CITY-ST-2IP GLENVIEW IL 60025 CITY-ST-2IP
T~ —- - ’ - - Dpetete - WRE .- B . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST- 2P
TLE [ Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CiTY-ST-2IP
TLE - [ Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an addres ith all gther like empowered.

SIGNATURE: 7 /et /3efocf  styp-lf ©Y6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #




