2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000112557 | Jan 24, 2005 08:00 AM
1, Entity Name e Secretary of State
KRISHNA INC. OF OCALA
Principal Plage of Busineés,—', = ,; . -;Vlailmg Addres:-
1238 E, SILVERSPRING BLVD. 1236 E. SILVERSPRING BLVD.
QCALA FL 34470 QCALA FL 34470
‘ A R
2., Principal Place of Business . . 3. Mailing Address
T
= == B — - ———
Suite, AL #, etc. Suite, Apt. # etc, 1st MOORE CR2E034 (10/04)
City & State — - Cily & State ' 4. FE[ Number Appied For
- . . 59_3688 104 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O gi'gf q&?:&tional
6. Name angndd@ss- of Current Hggjétered Agent 77-_ 7. Name and Address of New Registered Agent -
MName
I:?:;I—GE lé,. gﬁ_&égng[NG BLVD. Steet Addrgss (P.O. Box Nu;'nber i Not Acceptable)
QOCALA FL 34470 B —
City FL ;Zip Codé

B. The above named entty sub;nlts this slatemém for the purpose of changing its regiétered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —_ . o R SRR . BRI
Sigralute, typad o pralad name of registarad agant and tila ‘.' apolicable (NQTE ﬂagwslﬂrea_ Agant sigralure requirad when ranstating) . DATE
n -
N FILE NOW!!! EEEU:(SI IsI;ll 50’000 o 8. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 ea Will Be $550. Trust Fund Contsbution. [ Added 1o Fees
Make Check Payable to Flotida Department of State N
10, "~ OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
L D [ Oelete L [C] Change  [] Addition
HAME PATEL, MAYANK o g O azpd e
SIRFET ALCRESS | 1236 E. SILVERSPRING BLVD. SIRCET ADDRESS 11725 405
) AN AUt Tl B P S ~— -

cuy-si-7iP - |OCALAFL 34470 L Ruivestae 15-80050-023 150.00
it [ Delete it [1¢change ] Addilion
NAME . NAMT
SIHCET ADDRESS STREET ADDRESS
CINY-51-41p oIy -5E-2P
nnt T Delete e [ change ] Addition
HAME NAME
SIRFET ADDRESS SIREE] ADDRESS
CATY-51.21P 7 i ClIY-§1- 2P
e [ Detete nir [J Change  [] Addition
NEME HAMF
STREET ADDRESS SIRFET ADDRESS
chiy.- 51 2iP - CHY.S1- 2P
M : [ belete ik ] Change [} Addition
NAME NAME
SIREEY ADDRLSS SIRFFT ADDRE ©5
ciy-si-2p - . B UTY-51- 4IF
nit T Deleta nne [7] Change  [T] Addition
NAME MAME
SIRLET ADDRESS STREET ADDRESS
CIly-sT-7IP N o __-_:Ii_‘u‘_ iy g

12, | hereby certify that the information supplied with this ﬁliné; does net qualify for the exemphon stated in Section 119.07(3)(), Florida Statutes, 1 further certfy that the infermation
indicated on this report or supplemental report is true and accurale 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 empowerad o exceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: Gy & W] - ooias Rsa - Cre <89

SIGNATURE AND TYPED DRENINYED NAME OF SIGNING OFFICER OR DIRECTOR [vate ~ Daylme Phons ¢




