FILED

T , May 25,2004 8:00 am

. v o
2004 NOT-FOR-PROFIT CORPORATION Secretary Of State
ANNUAL REPORT
04-28-2004 90174 024 ****6] 25

DOCUMENT # N99000007245
1. Entity Name -
VEDIC CULTU_BAL SOCIETY, INC.
Principal Pace of Business Mailing Address 9 5 2
781 HIDDEN RIVER DR 781 HIDDEN RIVER DR ) BB 4 2 3
PORT SAINT LUCIE, FL 34933 PORT SAINT LUCIE, FL 34983 P
s — AT L

Suite, Apt. 2, ets. . Suile, Apt. #, etc. 0416200-i. Chg-NP CRZECST (10/03)

City & State .. City & -swa - 4, FEI Number . Applied For

65-0967480 Nat Applicabils
Ze ' Ceuntry Zp Country 5. Certiicat of Stotus Deswod [ g: :fw“:’d"b“"
s Nzma snd Addresa of Current Registered Agent 7. Name and Acdress of New Registered Agent
. B Name
AGGARWAL, DARSHAN . .
I 781 HIDDEN RIVER DR TR s e~ - S Sirgal Address (PO Box Number Is Not Acceptable) - s Tt g s
PORT SAINT LUCIE, FL 34883  »
B City FL | Zip Code

3. The sbave named enuty submits this staternant tor the purposa of changing its registared office or reglslafad agent. or both, in tha State of Florida. | em familiar with, and accept
the ob!-gauons ol regnstamd agenl i

L

s:smmns :
. $Lur-m'lc.'hmldwwvrhdﬂunlnl o agent mrwd bile H {NOTE: Reghtered Apwr xignatre réquigd when seinktating) DATE
l-'l“ng Foa. Is 551 25 9. Elsciion Campaign; Financing, $5.00:NeyBs | - - _ Make, check payoblato . |
- . Du > Trust Fund Contribulion..,, < . A mmpn, - Flonida. Depammmoisml .
0. . _ ] omcens AND DIRECTORS . = A DOTIONS/CHANGES TG OFF ICERS AND D|RECTOHS N 10
mEe R Ei - n_;. . et TLE @fhange [T Adiion
Navg NAYER, SUDHIR MD . " ' e é‘ #H Of& bﬂﬂﬁ;%ﬂ
STEET ADDRESE | 781 HIDDEN RIVER oR.."F STREETAURESS
arvstze | PORT s.«mr LUCIE, FL¥ 34983 CiNv-51-2p GJ_P— &qu E, Qﬂb 3443
e P O peterr TME ) Ghange [ Addition
HAME CHALASANI. PARASAD MD NANE
STREET ADDRESS. | 781 HIDDEN RIVER DR ) STREET ADDRESS
i-s-2¢ ) PORT SAINT LUCIE, FL 34983 oiTv-5T-20
e ™ I oees me Ol crane [ Addition
RAME AGGARWAL, DARSHAN MD HAME '
STREET ADCRESS | 784 HIDDEN RWER DR STREEY ADDRESS:
onv-5T-17 7| PORT SAINTLUCIE, FL 34983 : ~Jowr-stze | _
e = & e i = e —— Bl pgets.- —§ Tms o m_Jh i ™ _‘[B,clmm__,l] Addition .|
NaME WALIA, SANJIVE MD e S 4 ‘““W
STREET ADCRESS | 781 HIDDEN RIVER DR STREET ADDRESS Lﬁ
omy-sT-ZP | PORT SAINT LUCIE, FL 34583 GTY-ST-2e @*P { trc_c, J(.- 34 qs’ 2
e ™ L O pese me g( a [@Thece 3 Adtition
ErbraAmdntm M '
NAME PATEL, DEVANG MD NAME P . -
STReET ADRESS | 781 HIDDEN RIVER DR STREET ADORESS a' S NebnhaSED, Soaire I E
onv-si-ze | PORT,SAINT LUCIE, FL 34983 eAY-ST-2P M Pirerce, I 3YA50
TLE T ) (3 peteta mE O cmnge [ Additon
NANE NAYYER, RAMESH NAME i
STREe? ADDRESS | 781 MIDDEN RIVER DR . STREET ADDRESS ]
| cnry-5T-3R PORT SAINT LUCIE, FL 34983 - _ .. borveaw e,

12, | hereby cerlity thal the information supplied with this fifing g doas not qualily for tha examption stated ia Saction 1 1907(3)(-) Florida Statutes. | further ¢ertify that the information
.indicatad on this report or supplemanial report is true and accurale and tHat My signature shall have the same lepal allect 83 If made uncier oath; Ihat | am an oflicer or direcior
of the corporalion or the receiver or trustea empowered 10 executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh al other like empowered.

’ 0~ bis-b T
SIGNATURE: % Y1 - i3
. LIINATURNE AND TYPED OR D NAME OF OR DIRECTON Dute p v —




