FILED
2004 FOR PROFIT CORPORATION Apr 05. 2004 8$:00 am

ANNUAL REPORT

ecret,ary of State

04-05-2004 90036 004 ***150.00

DOCUMENT # P00000108487

1. Entity Name
RIBHU MANUFACTURING CO., INC.

Principal Place of Business Mailing Address
C s o T e
;Q%@??“L Hggm DI 9105 Silver Lake Drive
: A Leesburg, FL. 34788 ' - _
—e—me
2. Principal Place of Business 3. Mailing Address e
_ |22 5.1y 1Y Stheis
5y ez S0 APL B BIC S Suite, Apt. #, elc. 02112004  Chg-P CR2E034 (10/03)
Clity & State Clty & A 4. FEI Number Applied For
z ‘LM / 59-3683740 Not Appficable
- " -
zp Country Country 5. Certificate of Status Desired O $8.75 Additional
5 'y 7 ‘y Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
\ . ) ) B Name
f RUSS, GEORGE H ESG _ A - il
907 WEBSTER ST. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- -~ -the obligations of registered agant.
SIGNATURE N -
‘ Signatura, typad o primtad name of registerad agenm and Utle if applicanie. {NOTE: Fiegistarad Agent sigrafurd raquirsd when raintsting) =+ © = g DATE
[§ FILE NOWN! FEE IS $150.00 9. Election Campajgn Financing $5.00 may Be
After May 1, 2004 Foe will he $550.00 Trust fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS £ Detete TITLE O change [ Addilion
NAME KRISHNA, VIKRAM KAME
STREET ADDRESS | 12 SCHOOL LN ) STREET ADDRESS
cmy-57-2P | NEW DELHI 110001 INDIA, ciry-51-2P
TMLE [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST- 7P
TILE ) Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS }
orv-st-ar T | T - ’ e yestER T e e .- - .
TIME £ Delete e [l change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-29 CITY-s1-ap
Tme [J Delete TITLE Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE [ Delete TLE O change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P LY-S5T-2P
12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in.Biock:10 or-Block t 1+1f = ——
changed, or on an attachment with an address, with all other ljke empowere R SR S e
o o _—‘W
. = |-SIGNATURE: 7224 1 0l e Mg Y4 Y 352 -3bIIFT
SiG Data

NATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRE Daylima Phcna #

Carolyn # BaKer



