2004 FOR PROFIT CORPORATION

1
ANNUAL REPORT (AR) FILED |
POCUMENT # Po00000000sz T Feb 23, 2004 08:00 AM
KISHAN WINE & SPIRITS, INC. Secretary of State
Principal Place of Business ' Mailing Address )
3386 N. US HYW 17 ) 3386 N. US HYW 17
YULEE FL 32097-2233 -YULEE FL 32097-2233 N o
i 0GB
Suite, Apt. #, atc. Suite, Apt #, elc. MOORE CRZE034 (11/03)
City & State Ciiy & State © | 4 FEINumber __ Applied For
_ _ 59-3510022 o Applcable
Zip Country Zip Country §. Certificate of Status Desired | fi'gitﬁ?:éﬁmaé
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent _
. ) ’ ) Nama S ) i -
g&%h’ &%GI-III:I(W 17 Strest Address [P.0O. Box Number is Mot Acceptable) T

YULEE FL 32097-2233

City ) FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R — - N — - 2 —
Sugnalurg, yped or printed name of regrstered agant and tils if appicable, (NOTE, Rogisiered Agent sigratura requred whan rainstating) T DAYE
FILE NOW!!! FEE IS $150.00 T . . o
: . - T 9. E ian Fi
Ator Moy 1,200 oo wil b $55000, Secin Sompsn s $5,00 e
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS ! I 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
me P 0 Detets L ‘ 3 Change [ Addition
HAME PATEL, SHILPA N HAME HOGOGHE2 298 :
STREET ADDRESS | PO BOX 86 STREET ADDRESS 02/ 23/ 04-801 15022 150, 00
Ciry-5T-2P KINGSLAND GA 31548 CiTY-5T. 2P
TE s . 3 Detete TINE ) Ol Change [ Addition
NAML PATEL, NITINC NAME
STREET AODRESS |P.O. BOX 96 STREET ADDRESS
CITY-ST-2P KINGSLAND GA 31548 CITY-5T-ZP
mE v : S O elee Y s h ’ 7] Change J -E]-Addiﬁog
HAME DALAL, JOGIN NAME
STREETADDRESS | 3386 N US HWY 17 STREET ADDRESS
CITY-5T-2P YULEE FL 32087 CITY -5T-2F
T [ Delete 1 me Cichange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST-2p CITY-ST-2IP
e ' C Oodelee HiLE ' Ol change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST- 2P
TILE T oeee e ' (3 Change [ Adaifion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section T19.07’f3]fx'}. Florida Stalutes. | frther certify that the infarmatiart
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 director
of the corporation ar the receiver or trustee empowaered 1o execute this repost as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with ali other like ampowered, . N
SIGNATURE y@lj i JOGIN DALAL . p2/2:] 7 Go4-225-9162

.
1
/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone f# .




