e

/M 2004 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED

-t

DOCUMENT # P00000028738

1. Entity Name

GURPARKASH, INC.

Principal Place of Business

10511 CASANGVA DRIVE
TALLAHASSEE, FL 32311

Mailing Address

10511 CASANOVA DRIVE
TALLAHASSEE, FL 32311

2. Principal Place of Business

3. Manlmgf\dd’g—” Cajq AV o bf

94997105
1 T —

N

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90023 046 ***150.00

L6 < L CASANOVADES
Suite. Apt. #, e“’ Sulte. Apt f. etc. 02022004  Chg-P CR2E034 (10/03)

& S City & State 4. FE: Number Appiied For
'(g‘ T @LLO\M—Q«L ¥ Ll Tal ) F L 59-3640921 Nol Applicabls
Zip Country Country $8.75 aaditional

> 3231+

' 8231

]

5. Certificate of Status Desired

yl A

Fee Reguired

6. Name and Address of Current Re§istered Agent

7. Name and Address of New Registered Agent

SINGH,-SWATIN .
10511.CASANOVA DRIVE
TALLAHASSEE, FL-32311°

T i awgie

Namea

SwaH* N+«

g(N&,H

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

,, 0T (| CASANOVA DR —

City

e T

TA UL AHRSSEE

FLA85%1z )

8. The abave named entity subrnlls this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flori

the obllgahons of rm
SIGNATURE

“‘OV‘/[‘I Yipcode U W

fyr rniliar with, a cept

Signature, lyped or printed name ol laglslemu aganlﬁm ulle  applicable.

(M# Hegw(i ed Agénl signalura raquired when reinstating)

DATE

i S e T S - R o o s A

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ez

T S T S B i STt
9. Election Camnpaign Fmanclng
Trust Fund Contribution.

o om miE e T e = — -

35.00 May Be

Added to Fees
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10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11 .
THTLE P 'Fnem;e - TILE , . n )t] Change [ Addition
RAE” SINGH, SWATI N . HAVE ¢ waty N . (i L\
STREET ADDRESS | 10511 CASANOVA DRIVE STREET ADDRESS ‘2/ W
cnv-s1-2¢ | TALLAHASSEE, F1. 32311 _onY-sT-ZP 10§ | ( CN_QMM b}r E! 2737 ?_
TITLE 3 Delete TME Change [ Addition
NAME NAME
SIREET ADURESS STREET ADORESS
CITY-§1-7P Chy-s1-2P
TIILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P - CITY-§T-ZP
TMLE T Delete TILE [] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS

COY-ST-pe [T S aem S S e PERI TS < = S oSt dpi| e me - | Spr—— e
e [ balete TILE [ Change T Addition
NAME NAME
STREET ADDRESS SIMEET ADDRESS
CITY-5T-2P CITY-ST- 7P
TILE O pelete TiLe [ Change 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statules. | furtheér certify that the information
indicated on this report or supplemental report s true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as
changed, or on an fitachment with an address, with all othgr like empo

SIGNATURE: oW AT| N. §1N4ﬂ
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BIGNATLIRE AND TYPED DR PRINTEDyME OF SIGNING OFFICER QR DIRECTOR * ) Rl
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rwed byCthcﬁr 607, Florida Stalutes and that my name :ppears in Black 10 or Biock 17 if
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