— | o FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # HB80962 02-28-2005 90234 002 ***150.00
. Entity Name
GANESH, INC.
Principal Place of Business Mailing Address
600 S. COURTENAY PKWY. 600 S. COURTENAY PKWY.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32552
s s R EAC ARG
Suite, Apt. #, eic. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-2594360 Not Applicabla
Zp Country ap Country 5. Certificate of Stalus Desired O Eg.;fgm.;:l:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narme
PATEL, DIVYESHN
— 73080'SOU:|'HERN OQAKSDR— - —— - - = |- :Street-Address (P.G7 Box-Numbreris Not-Acceptable) —
MERRITT ISLAND, FL 32852
City FL | Zip Code

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

SIGNATURE
Signatura, typad of printed name of regrstared agant and t1le it applicable. (NOTE: Ragisterea Agent signatuta requirod whan renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TLE PV [ pelete TITLE [ change [ Addition
NAME PATEL, DIPTI D NAME
STREET ABDAESS | 3080 SOUTHERNOAKS DRIVE STREET ADGRESS
CITY-ST-7IF MERRITT ISLAND, FL 32952 CITY-81-21P
TITLE 3 Delete TITLE O Ghenge [ Agaition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIfY-ST- 219
TITE 7 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS - - . . — - =  —- = - —— ~ = -:SIREET ADDRESS - - i —— Fa
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-1-2e CITY-ST-2IP
HIRE [ Detete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statod in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PN S-an- 200y

SIGNATURE AND TYP! D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytums Phora #




