"

2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L10319 ’ T, Feb 24, 2005 08:00 AM
1, Enity Name. Secretary of State
MARY AND VISHNU, INC.

O R i

Principal Place of Business . Mailing Address

C/0 HAPPY HOLIDAY MOTEL 1617 N ATLANTICC AVE
1617 N. ATLANTIC AVENUE EJQYTONA BEACH FL 32118

BQYTONA BEACH FL 32118

N AT ATRAR AT
Suite, Apt #, etc. 7_ — Sulite, Apt. #, atc. l 1st MOORE CR2E034 (10(04)
Gty & Siete e City & State 2. FE(Number | ' Appied For
e we e . 59‘?958908 Not Applicabie
Zp Country 2 Country 5. Cerlificate of Status Desred [ gi-gfqﬁfggma'
6. Name and Add_r,éss of Cm:renl ﬁsjistered Agent _' | ___7. Namsa and Address of New Registered Agent ]
MName
I';{és\ 1%R£EE$€AJB?'§IXEA?!%Q& Streat Address (P.C. Box Number is Not'Accep!able]
DAYTONA BEACH FL 32118
Ciy — FL | 2° Cade

8. The above namead antity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent.

SIGNATURE — e

Signature, ivped of pristed namo of ragrstatad agent and Wle f applicab'e E Regstered Agent signatdre raguited when renstalkg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 added to Fees

Make Check Payable to Florida Department of State

10, - OFFIGERS AND DRECTORS . . L. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
L P O Delets TILE [ Change (] Addition
NAME HARRIPERSAUD, VISHNU NAME

STREET ADDRESS | 1617 N, ATLANTIC AVENUE SIPEET ADDRESS

cre-sT-2p  |DAYTONA BEACH FL 32118 N s

TILe A [J Delete TILE [ Change [ Addition
NAME HARRIPERSAUD, VEIRMA M. NAME

STRELT ADDRESS | 1617 N, ATLANTIC AVENUE SIREEE ADDRESS

crv-si-2p |DAYTONA BEACH FL 32118 N R B

TITLE [ Delele THLE [ Change ] Addition
NAME NAME

SIRELT ADDRESS STREET ALDRESS

CITY-§1-2P ) GIv-§T-2IF

Tk O pelgte ~ § T [ chage [ Addition
He U00D024 1003

STREET ADDRESS STREET ADDRESS H2/24 0580026014 150,00
chy-S1-2e o oSt )
e O Detete ik [ Change  TJ Addition
HAME NAME

STREET ADDRESS STREETADDRESS

ClY-ST-2iP o . CITY-ST-AF : o

THILE O telete Wi Clchange T Addition
NAME NAME

STRLET ADDRESS STPEET ADRRESS

CiTY-ST- 2P CITY S+-7IF

12. | hereby cerzi{z that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certily that the Information
indicated an 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 recelver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleek 11 if
changed, or on an attaczjwent with an address, wizh all other like emnpowersd,

SIGNATURE: _Yiam @ “@Wn%w, o 2-9-0< 3% -352- 7864

RGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTDFi Uate Daytene Phone ¥




