2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT- # Hs0090

1. Endity Name

NAYANA, INC.

Principal Placa of Buysinass

Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

GOLDEN EAGLE PLAZA NAYAMA, INC,
HOMOSASSA FL 34448 1610 SE PARADISE CiR.
us SEYSTAL RIVER FL 34429

13

. Sufle, ApL # e, = Suite, AR #. efc. 1st MOORE CR2E034 {10/04)
Clty & State N = City & State e 4. FEl Number Applied For
_ L 59-2680644 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 acdiional
- Fag Required
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, KAMLESH N.
415 SW 1ST AVE.
CRYSTAL RIVER FL 34429

Street Address {P.O. Box Number is Not ﬁ.cceptab'le)

City

Zip Code

FL

8. The above named entity éuEmits this statement for !heﬁpurpose 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.

SIGNATURE

—

{NQTE Rogisierad Agent signatire raguired whan ramstating)

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Foo Will Be $550.00 . .
Make Check Payable to Florida Dg'pa__rtment of State

DATE
9. Elestion Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10, ___OFFICERS AND DIRECTORS — 1. ADDTTIONS/ CHANGES 10 OFFICERS AND DIFECTORG IN 11
TME D 3 Delets nie [Jchange [ Addition
NAME PATEL, KAMLESH N. NAME

STRCCT ADDRESS (507 NW STH AVE STREE T ADDRESS

ciTY- §T-21P CRYSTAL RIVER FL L City.51-21P

TILE D [ Delete WiLE [J Change  [] Addtion
HAME DESAI P. G. NAME LRoGDO20S

STREET ADDRESS | 507 NW STH AVE STRLET ADDRESS 32702 A0~R00ED-010 15000

ore-si-7P  (CRYSTALRIVERFL _ - fQomsiae

TiLE D [T Delete IHLE [J change 7] Addition
NAME IYER, H. V. KAME

STREET ADDRESS | 80 GREENTREE ST. SMW SIRELT ADDRESS

CITY-ST-2IP HOMOSASSA FL o CITY-81- 2P

T ST 3 Delete I e Clchange [ Addition
NAME PATEL, MAYUR N NAME

STREET ADDRESS | 1020 SE 3RD AVE STRELT ADDRESS

CITY-57- 2P CRYSTAL RIVER FL. 34429 oy -S1- 2P

TITLE [ pelete TILE [ Cchange [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

QIY-S1-7iP - N CITY-51. 2P

TLE 7 Daiele ITLE [ change [ Adgition
NAME NAME

STREFT ADDRCSS STREET ADDRESS

cry-sT-2P J CIY-ST- 7P

12. [ hereby certify that the informaticn suppiisd with this riling does not qualify fer the examption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

Indicated con this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the receiver or trustes ampowered to axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or an an attachment with an address, with all other like empowearad.

SIGNATURE:

C eavon W Patec

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

oij27]os  350-09530N\
/ , ,

Ddin Dayime Phona #




