FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000049259 04-18-2005 90303 038 ***150.00

1. Entity Name

DIVYANSHI CORPORATION

Principa! Place of Business Mailing Addrass )

727 FELLSMERE RD 727 FELLSMERE RD y

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 4 0 “ BB 9 ZB

s v MR AR A
Suite, Apt, #, aic., Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For

65-1008907 Nat Applicable

Ze Gounry ap Country 5. Carlificate of Status Desred [ ?eBeZesq Addtional
- . . 5. Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent - — -

Name
JOSHI, DARSHNA
727 FELLSMERE ROAD Street Address (P.0. Box Number is Not Accepiable)
SEBASTIAN, FL 32958

City FL } Zip Code

8. The above named entity submits this statement for he purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed narme f registered agent anc tive if apnlicable, (NOTE: Registered Agert sigrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O Delete TITLE PA-Chenge ] Adcition
NAME JOSHI, DARSHNA NAME .
! / a
STREET ADDRESS | 286 A HARP TERRACE STREET ADDRESS 43 Bisc yne Lan €
crv-s-2P | SEBASTIAN, FL 32958 CITY-ST-21P Sebastian ,FL 32 958
TILE T Delete TITEE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-2P
TITLE 7 Delete TITLE [ change  [C] Acdition
NAME - Comm o= ol HAME B R - —_ = -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 oelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8i-2IP CIIY-S1-21P
TITLE [ Delete TIfLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-S1-21p CiTY-ST-21P

12. ! heraby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shafl have the same iegal effect as if madse under cath; that | am an officer or director
of the corporation o the receiver or lrustee empowered (0 execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: shi Josur Darsma 4/13/05  (372)38%-g5ay

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR Dayime Prone £




