2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT “Jan 26, 2005 08:00 AM

DOCUMENT # P00000088563 Secretary of State

1. Entity Name

KRISH ENTERPRISES, INC.

L3

Brincipal Place of Business T Maiting Addrass N
#5805 E BROADWAY 1805 £ BROADWAY
OVIEDG, FL 32765 OVIEDO, FL 32765

=y [ RRR T EIER

01112005  No Chg-P CR2ED34 (10/03)

DO NOT WR!TE ’N TH’S SPACE 4. FEI Number |Appiied For

509-3670983 [0t Appiisabie
5. Corlificate of Status Desired~ [1] 9979 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

S orson - DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

8. The above narmed enlity submits this statement for the purpose of changing ts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - —r - = —
Signaturs, typed or printed farme of registered agem and ile if applicable [NOTE. Reglsterect Agent signatuie required when relnstating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, F1 Added o Feas
10. "OFFICERS AND DIRECTORS 1 T T T T T TR
e PST 7 )
NAME PATEL, DHARMESH
STREET A0DRESS | 14402 ABINGTON HGTS. DR. FOOBDNIE701 4 .
o520 | ORLANDO, FL 32828 01/26/05-80032-014 190. 0
TLE T ST
NAME
STREET ADDRESS
CIY.5T-21P
e -
NAME

e DO NOT WRITE

i - iN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ) T
HAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certity that the information suppiied with shis filing does nat qualify for the exemption stated in Sestion 119.07(3)0), Florida Statutes. | furher cestify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcier
of the corporation or the recejyer or trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears In Block 10 or Block 11 ¥
changed, or on an attachm an address, with alt oliher like empowered.

SIGNATURE: D | N
\ SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dxytime Prone #

Rabezies ¢ wi1-ari-a94¢

= — = = ———




