2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

SOGUMENT # P0100000901 = - - Feb 02, 2004 08:00 AM
1. Enity tlame Secretary of State
JAl SHREE KRISHNA, INC.
Pancipal Place of Business Mailing Address
5605 N NEBRASKA AVE EB0E N NEERASKA AVE
TAMPA FL 33804 TAMPA FL 33504
e BN
Swite, Apt # eto Suite, Apt. #, elc MOORE CRPEN34 {1 1103)
City & State Cdy & State . 4, FEf Murnber Appled For
59-3689556 Not Applicablie
Ze . Counitry ap Country 5. Certificate of Status Desired 0 ?g,ﬁiﬁ?ﬁ;ﬁona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gggg 1’.:; E%gg,iSKA AVE Street Address (P.O. Box Number i3 Not Aceeptable)
TAMPA FL 33604
City FL ! Ip Gode

B. The abuve named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgnanrs, wWoea of panica name of romsiated agem and we d anphcable {HOTE Fepstered dgent sigrature requived when reinstatng) - CATE
FILE NOW!f! FEE IS $150.00 . )
Aty 1,2008 Foo willbe 35000 e e o 3500 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - 3 selste THLE [ Change [ Adaition
HAME PATEL, ROBIN HAME
SIREET ADDRESS | BECS N. NEBRASKA AVE STAEET ADDRESS GOONnRET
CITY-57-219 TAMPA FL 33604 CiTY-51-2P ﬂ?fg?fﬂ#%ﬁgé%ﬁ Nt
e s 3 petete E [ change [ Adaition
HAME LUMAR, RAJESH NAME
STREET ADDRESS | 10B W. HILLSBOROUGH SIREET ADDRESS
Ciy-S1-2p TAMPA FL 33604 £nY-51-29
TRE S O celate THILE change [ Addition
HAME PATEL, HATHUBHAJ L HAME
SYRLET ADDRESS | SE05 M NERRASKA AVE STRECY ADDRESS
oITY-S1-28 TAMPA FL 33804 CiTY- ST 2P
TE 2 Detere TAE [ Chenge [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
SITY-ST- 219 CHY-ST- 2P
TTLE 3 Detete THLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADBRESS
oy ST-29 CiTY-ST-2P
THLE 3 Delete e 1 Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
SITY-ST- 21 City-ST- 28

tZ. | hareby certify that the information suppiied with thes fiting does not qualify for the exemption stated in Section 118.07{3)1}. Florida Siwaiutes. | further centify that the informaticn
inchcated on this repott o supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under cath, that t am an officer or director
ot the corparation or the recelver or frusiee empowerad to axecute s report as required by Chaptsr 607, Flarida Siatules, and that my name appears in Block 10 0r Block 113 |
changad, or on an attachment with an acidresg, with all other like empowered :

SIGNATURE: - i! 255/(051 G13-93% - 324&S

SIGRATURE AND TVYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTAR agtime Phnoce ¥




