g 2 o=
2005 NOT-FOR-PROFIT CORPORATION LR S
& ANNUAL REPORT : g{g, X Tl
nx =
DOCUMENT # N05000000774 ©»T =
1. Entity Name rﬂ?; -4 !
PATH SHALA, INC. e R LL
59 -
; 'EE?::; [
Principal Place of Business Mailing Address : CJ;"-, +=
3314 S DALE MABRY HWY 3314 5 DALE MABRY HWY - > SO
TAMPA, FL 33629 TAMPA, FL 33629
S v AL D AU A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3673374 . Not Applicable
dp Country Zp Country 6. Cenlificate of Status Desired | fg'gilﬁ?:;"ma'
o emr - - 6. Name and Address of Current Registered Agent. — -1 . . 7. Name and Address of New.Registered Agent
Name ’
PATEL, GHANSHYAM
1314 S DALE MABRY HWY Street Address (P.O..Box Number is Mot Acceptable)
TAMPA, FL 33629
City FL | Zip Codle

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

the obligations of registered agent.

comne Y WA LT e don 2l foee
DATE

{NOTE: Registares Agent signature reguited whan reinstating)

slnnlluralvmd or printed nama of registarad agent and lide if epplicable.
Filing Foe is $61.25 9, Eiection Campaign Financing $5.00 MayBo |+ -  Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . " .Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
NAME GANDHI, SUNIL G NAME
STREETADDAESS | 599 BRITAIN ST STREET ADORESS
CITY-S1-2IP HERNANDO, FL 34442 CITY-ST-21P )
TITLE D ] Delete TITLE O Change [ Aduition
NAME PATEL, GHANSHAYAM L NAME
STREET ADDRESS | 3314 SOUTH DALE MABRY STREET ADDRESS
CITY-ST-23P TAMPA, FL 33629 CITY-ST- 2P
me | P ] § . 3 oekete TILE e - O Chan [ Addition
nAME PATEL, PANKAJBHAI & TR T s e T T 2Eigds 152 4;—":6_ R
STREES ADDRESS | 180 OAK GROVE CIRCLE STREET ADORESS 05/10/04--80007--017  #=150.00
CITY-ST-2IP LAKE MARY, FL 32746 CITY-$T-2P
THILE D 1 elete TITLE [ Change [ Addition
NAME PATEL, NILESH G NAME
STREET ADORESS | 3314 S DALE MABRY HWY STREET ADDRESS
CRY-81-2P TAMPA, FL 33629 CITY-$1-2IP )
TITE [ pelete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A \ ’ ’
TTLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 9’ .
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(5), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporalion or Yhe receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

GMNSH\MM L‘p«#ﬂg &%uf QI-7%k ~6930

Daytima Phone #

SIGNATURE:

D TYPED QR PRINTED MAME OF SIGNING OFFICER dﬂ DIRECTOR




