2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P00000054392

1. Entity Name

YESHA ENTERPRISES, INC.

ecretary of State

04-26-2004 90983 013 ***158.75

Mailing Address

926 HUNTERS CREEK DR
APT #104
DELAND, FL 32720

Principal Place of Business

5045 N'W 17 NORTH
DELELONY SPRINGS, FL 32720

340663833

O AT

2. Principal Place of Business 3. Mailing Address N
1242  Kelling fiver Rel
Suite, Apt”#, etc. Suite, Apt. #, e1c. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisc For
DELAND FLORIDA 59-3651351 Not Applicable
Zip Cauniry Zp 32 7 29 Country us A 5. Certificate of Status Desired E $8'75 Addltional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VIJAYKUMAR, GOPESHWAR P
926 HUNTERS CREEK DR., APT. 104
DELAND, FL 32720

Name V,UA\’ KOMAR— - G]OPEN‘”H#Q 'PA‘M T

Street Address (P.Q. Box Number is NoJ Acceptablg)
(BE 2" "Rolling "~ Rivex Houd
City pff—ﬂ’ﬂ/ﬁ FL Zipacid_;

8. The above named entity submits this statement for
k=

the obligations of regisle/r/j’lfvt.
 SIGNATURE " Vi TAYKUMAR

urpose of changing}'ls registzzqcﬁr

CopEsHud®  LANIIT

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

TinwA FAamd1 T
Ahdie ly

Signature, typad or pfintad name of ragisterad agent and tilg if efppﬂcable.

(NOTE: Registered Agant signature raquired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00
<5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i0. b OFFICERS AND GIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| PST  3n I Delets TITLE PsT A change [ Acdition
1 e PANDIT: TINA HAME PAMODIT TINA
STREET ADDRESS | 926 HUNTERS CREEK DR. #104 smeersooness | /B4 2 Kol ‘ng sliver KoA D
omv-st-2p - ['DELAND, FL 32720 orTy-sT-2p DELAWY  Ftosph 3278
THLE ' 3 Delete TITLE O change [ Addition
NAME NANE
" STREET ADDRESS | 1, STREET ADDRESS
Joarvestze |, CIrY-S7-ZP
MLE ’ . 1 Defete TILE [ change [T Acdition
" HAME : NAME
- -STREET ADDRESS | +—=— " cmmms = oo = - - = —_— -0 STREET ADDRESS~|* -- - - - —= - ———— e — -
CITY-S5T-2P CTy-ST-2P
TNLE o 1 petete TITLE Ol change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supgplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver of trustee smpowered to
changed, or on an athan addrass, with all other like empowgred.

siGNaTURe: | (31 Do iur

accurate and that my

does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar Block 11 if

signature shall have the same legal effect as if made under oath; that | am an officer or director

3FE -4V 4838
354 -F85 -/30y S

SIGNATURE AND TYPED OR PNNTE1NAHE OF SIGNING OFFICER OR DIRECTOR

TInA PAND 17T »‘m?;o?

Daytime Phana #




