2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P00000024055

1. Entity Name

SHRI GANESH, INC. OF NEW PORT RICHEY

ecretary of State

04-05-2004 90081 033 ***150.00

Principal Place of Business

5804 MAIN ST
NEW PORT RICHEY FL 34652

Mailing Address
5804 MAIN ST

NEW PORT RICHEY FL 34652

JiuzIVVWYw

m

= PATEL,GHANSHYAM'P™ ~~ -

2. Principal Place of Business 3. Mailing Address HII“ |”’||w Ill“ || ‘ ” ’I
Suite, Apt. #, elc. Suite, Apt. #, elc. MOOCRE CR2EQ34 (11/03)
City & St1ate City & State 4. FEI Number Applied For
59-3647013 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ —_— e —— e =

4448 ONORIO STREET
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the ob!igauonWered agent.
SIGNATURE S

8. The above named entity submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. Bped or prntad name of registered agant and e if applcante.

(NOTE: Registered Agernl signatute Tequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelege TITLE [ change [ Addition

NAME PATEL, GHANSHYAM P NAME

STREET ADDRASS | 4448 ONORIO STREET STREET ADDRESS

cTy-sT-zp - |NEW PORT RICHEY FL 34653 CHY-ST-20P

TINE Y [ Doete Tl Ol Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE ] pelete TNLE [ Ctange [ Addition

NAME NAME ‘

- STREETADDAESS:| - = - " o ommee oo - o e e oz — . STREETADDRESS — |~ —ome e e e
CITY-ST-ZP e CITY-S7- 2P
gg/nz/ [ Deets TILE [J Change [ Addition

< NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CIyY-ST-2IP

TITLE O Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

changed, or on an attay nt with an address, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o3/3pfos 727 84 9. 4084

|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




