2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N03000001342

1. Entity Name
MANAYV MANDIR INC.

Secretary of State

Principal Place of Business Mailing Add}ess

2290 W EAU GALLIE BLVD, STE 200 2290 W EAU GALLIE BLVD, STE 200
MELBOURNE, FL 32035 MELBOURNE, FL 32035

AR AR ACAR MU

Apr 13, 2005 08:00 AM

02032005 No Ghg-NP CR2E037 (10/03)

4. FEI Number Applied For
86-1070806 Not Applicable

5. Certificate of Status Desired ] $8.75 Additenal

Fea Required

6. Nama and Address of Current Registared Agent

167 MICHIGAN AVE, STE ¢ DO NOT WRITE

COCOA, FL 32623 ° R et | { TH|S SPACE

8. The above named entity subimits this statement for the purpose of changing its regisiered office or registered agent, or I5ath, in the State of Florida. 1 am familiar with, and accept
the nbligations of registered agant,

SIGNATURE - S - —
Signahye, lyped er prntod name of registered agont and trle ¢ appiicabie, (NOTE: Registerod Ageni signeture raquired witen reinstaring) DATE
Filing Fee is $61.25 9. Election Campargn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added io Feos
0. _ OFFIC D DA R e L e
T]TLE PRES - o T T T = - . __“__v:———__ ”7‘7 7"'7','77'77;7: Teelaaira .
NAE GADODIA, GOPAL LODOOGR0%1 30
STREETADDRESS | 129 LANSING IS DR D441 37580038023 61,85
GTY-ST-ZP | IHB, FL 32837 _
TITLE VP = = _ = = AR T e i L e G L e D e S e e L R
NAME SHAH, MAHESH

STREETADDRESS | 702 HAVWKSBILL DR
CIvY-st-2P SATELLITE BEACH, FL 32837

TME TR
NAME DESAl, SHASHIN

STREET ADDRESS LVD.
M2 | MELBOURNE, FL 30836 | DO NOT WRITE

W e |- INTHIS SPACE

SON|, MAHESH
STREET ADORESS | 105t PORT MALABAR BLVD %@
GTY-5T-2P | PALM BAY, FL 32805

b1 % BD

NANE SHAH, RAJESH

STREET ADDRESS | 740 NICHLAUS DR
CY-g1-ZP MELBOURNE, FL 32940

L BD

NAME PATEL, PRAVIN
STREETADDRESS | 3465 BIG PINE ROAD
CITY-ST-2IP MELBOURNE, FL 32934

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3))), Florida Statutes, | furthes certify that the Information
ndlcated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witkfall gther ke empowered,

SIGNATURE: i ?‘/i%‘y .

SIGNATUARE AND TYPED OR PRINTED NAME OF 51 Dala Daytrne Phooe #




