FILED

2004 FOR PROFIT CORPORATION- Mar 31, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P00000088563 . Secretary of State
1, Entity Name 03-15-2004 20065 049 ***150.00
KRiSH ENTERPRISES, INC. -
Principal Place of Business Mailing Address
1805 £ BROADWAY 1805 E BROADWAY
OVIEDO FL 32765 OVIEI_DO FL 32765 GB 4 U 8 9 09
e : (RO e
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #. etc. MOORE . CR2E034 ({11/03)
City & State City & State 4. FEI Nurmber Appliad For
59-3670983 Mo hesiatin
Zip Country Zip Country 5. Ceriificate of Status Oesired 0 gg.ggqmiﬁnnal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Ragistered Agent
2R s e S mma L e e Name - . - . et e e e e
e ':?IOEZL)\%'FNAS%EOSJ’HG—T_S Dﬁ_ ) T T o Sireat Addrass (P.0. Box Number is Not Acceptable}
ORLANDO FL 32828
Cily FL | Zip Code

B. The abova named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
- the obligations of registered agent.

SIGNATURE

Sagnature. lyped o grailed nama al regetered adom and tite 1 apphcable. (NOTE: Regizternd Agend 3.pnaurs fequwad when rainstzhng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. O Added io Fees
o e N i 5 4NN PR
OFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

PST, 1 petete TME O change [ Addition

PATEL, DHARMESH A
STREET ADRESS | 144022 ABINGTON HGTS. DR, STREET ADORESS
cry-st-2r  |ORLANDO FL 32828 CITY-ST-1P
TIE O pelets i TMLE OcChnge [J Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CiTY-51-20 CaY-ST-7P
ujt ) 0 Delere TLE D change [ Aadition
-4 e e s e RBME e - e Come e e e e - - _—
STREET ADDRESS ) __ )  STREETADDRESS | e L
CITY-ST-2P CTY-Si- 3P
TITLE O peatete TLE . 7] Change [ Addition
HAME ¥ name
STREET ADDRESS . STREET ADDRESS
CIIY-ST- 27 CITY-57- 1P
me - ) O beieie 1M [T Change [ Addition
NAME ~ NAME
STREET ADORESS STREET ADORESS
CITY-5T-29 cY-5T-29
TIE O Delet e Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-DP CiTY-ST-ZIP

12. | hereby certify that tha information supplied with this txling deoes not gualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further centify that the information
indicated on this report of supplemental 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 tha corporation o the receiver o trustee empowerad lo exacute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an arachmeg| with an address, with all other like empowered.
2[5y, - lo1-911- 18

SIGNATURE: _
FURE ANC TYPED QR PRINTED NAME OF SIGMING OFFRICER CR DIRECTOR Date Dayume Phorve #




