2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028738 Feb 17,2005 08:00 AM
1. EnityName ' ' Secretary of State
GURPARKASH, INC.
Principal Place of Eﬁéiné}s o - Mailing Addres_si 7_
10511 CASANOVA DRIVE 10511 CASANOV A DRIVE
TALLAHASSEE FL 32317 . TALLAHASSEE FL 32317
i B i MMM
Suite, Apt #,atc, ] T T Suite, Apt #, eic ) 1st MOORE CR2E034 (10/04)
City & State o S T City & State 4, FEI Number * Applied Fa
_ I 59-3640921 B __I\T__orAppIir::
Zp | Country Zip County 5. Certificate of Status Desired I $8.75 additional
Fee Required
6. Nama and Address of Currant Registered Agent _ 7. Name and Address of New Fegistered Agent

Name

?(I)l\sl?.ll_l ’CSA\%(QL]O% A DRIVE . Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32317 —

Ciyy ’ | FL TZip Codt;

B. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and acc
tha abligations of registered agant.

SIGNATURE — e —— —— - T , S—
Snatura. typed or printad nome of registered agent and ile I applicabla [NOTE Rogistated Agent signatura requirad whan reinsiatng) DATE
M FE ' ' -
FILE NOWII! FEE IS $15000 .~ 8, Election Campaign Financing ~ $5.00 May

After May 1, 2005 Fe? Will Be $550.00 s Trust Fund Contribution. [ Added to Fo:
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P T Delete HiL {1 Change  [J &
HAME SINGH, SWATI N NAME
STRECT ADDRESS [ 10511 CASANCVA DRIVE STREFT APDRESS
cirr-51.2F | TALLAHASSEE FL 32317 - - oivest-ze
T ) T " Clodets § nnr T [Jchange [J2°
NAVE NAME
STREET ADDRESS STREFY ADORESS
Ty ST-2P oY Si- 7P
e ' ) T O pees I i O change  [Ja
NAME BAME
SIRELT ADDRESS STREET ADDRESS
CIre- §1-2Ip CHY-ST-7IP
L o o ' O celete TLE ] Change [ A
- e UinOon232 700
STREET ADDRESS SIREE] ADORESS ;’_’33{.-’1 ?.""DE‘”SDDE E”DZE ESH. QB
CITY-ST-2IF CITY-S1- 2P
IIE T T T7 Delete TiLE [ Change  [J2*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
Ting ' e - T Delete i Clohange LA
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-ST-2IF h_cnvrsu:.a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the informa
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as it made under cath, that | am an officar ar direr
of the corporation or the receiver or trustee empowsrad to exgcuta this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block
changed, or on an attachment with an adgyess, with all other like empowared, fgo - S’L%‘-?

SIGNATURE: VS SWaTE VSN H 2)ie] o5

SIGNATURE AND TYFED GR PRINTED NAME OF Sfﬁi\l?hﬁ‘ OFFCER DR DIRECTOR Pale D?lﬁrns Phone #




