2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000056277 Mar 09, 2005 08:00 AM
1. Enlity Nama S t f State
SADASHIV, INC. ecretary o
Principal Place of Businass  _—_ . Malllng Address
3171 HIGHLAND LAKEVIEW CIRCLE 3171 HIGHLAND | AKEVIEW CIRCLLE
LAKELAND FL 23813 LAKELAND FL 33813
i i AR
Suite, Apt # eto. : Suite, Apt. #, ete 15t MOORE CR2E034 (10/04)
City & State City & Staie 4. FE1 Number Applied For
59-3650226 Not Applicatle
Zip Country Zp Country 8. Cerlificate of Status Desired O ?;i'gggfed;"o"aj
6. Name and Address of Current Registered Agent _ 7 7. Nama and Address of New Registerad Agent
Name
g?;FhléamgK&%AEglgw CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL | Zip Code

f the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ol Aond)  Perer ENAEN

Signatuta, lypad or printed nama of ragistared sgent and title f agplicable {NCTE Hegisterad Agent signalure required whaen reinstaling) DATE

8. The above named entity submits this statemen
the obligations of registerad agent.

SIGNATURE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 h
Make Check Pa‘;ahla to Flofaa Departman’t of gtate ' Trust Fund Contribution. - L] Added 1o Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD 1 Delete mi [ Change  [] Addilicn
HAME PATEL, ASHWINKUMAR H HAME uﬂﬁa@g % 5
SIRETT ADDRESS | 3171 HIGHLAND LAKEVIEW CIRCLE STREFT ADDRESS {12/03 %ES ji_[}j_g 150, %
CITY-51-21P LAKELAND FL 33813 CIrY-s1-21P
TIILE 1 Celeta TILE 1 change L] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy-51. 2P
TILE O Dalele WL {1 Change ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
LY S1- 2P CITY-ST- 76
TIiLE ™ pelete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST- 7
TiLE ' 1 pelete kg 7] Change ] Addilion
NAME NAME
SIRFET ADDRESS SIREFT ADDRESS
ciry-sT-2P . ity 1. 7F
e [ paiste TILE [ change ] Addilion
KAME ) NARE
STRECT ADURESS SIRECT ADDRESS
ciIy.ST. 2P CIFY . Si- 2P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3}(} Fiorida Statutes, | further certify that the information
indicated on this report or supplementa} report is true and accurate 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 {he receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an attachment with an addrass, with al

empowergd
SIGNATURE: ﬁ% ﬁﬁ“j 7A€HMO PMEL 3[o5fos” %3 -84 -0€HQ

SIGNATURE AND TYPED GR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dale Dayiwne Phone 4




