2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # K14237

1. Entity Name

“ .

LALL'S HORTICULTURAL & IMPORT & EXPORT

COMPANY

.

-

ecretary of State

04-20-2005 90336 001 ***158.75

Principal Place of Business

182 LA PAZ DRIVE
KISSIMMEE FL 34743 -

Mailing Address

182 LA PAZ DRIVE
KISSIMMEE FL 34743

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

1st MOORE CR2E034 (10/04)
e
City & State City & State 4. FEI Number Applied For
_ 59-29507 11 Not Applicable
Zip Country’ Zp Country » ~ $8.75 aaditional
. 5. Certificate of Status Desired ﬁ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LALL, MAHATMA ™
182 LAPAZ DR
. KISSIMMEE FL 34743

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, typad of printed name of regislerad agant and bila it applicable

(NOTE Registered Agan signatute requited when feinstatng)

Rl

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P (] Detete nne [ change  [[] Addition
NAME LALL, MAHATMA HAME
STREET ADDRESS | 182 LA PAZ DR. STREET ADDRESS
CITY-ST1-219 KISSIMMEE FL 34743 CITY-ST-2F .
TIiLE sD P Celete me  SD ) M'Change [} Addition
NAME PERSUAD, BHARNOMATIE HAME PERSuAp » BRANOMAT) E o
STREET ADDRESS | 182 LAPAZ DR. STREET ADDRESS ! 83 LA Pﬂ' =z :ng ’
Grv-si-zp . |KISSIMMEE FL 34743 oS | K SaimM EE - FL. 3B¥74-3
i O Detete Tne ’ N Ol change [} Addition
NAME NAME
STHEETADDRESS ™| = =— STREET ADDRESS —=|- - —_
CHY-57-71F CITY-ST-2IP
TITLE ] Delete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2p CITY-ST- 2P
TLE [ Delete TITLE CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TIiLE O oelete TIILE {]change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTr-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), 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 directer
of the corporation cr the receiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

. with all other like empowerad

«

FalCr 0 i vy

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Dawma'Phonn ¥

7,%-;&//5/5 s
/




