: 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2005 08:00 AM
DOCUMENT # P01000028579 Secretary of State

1. Entity Name
AKSHAR PETROLEUM, INC.

Frincipal Place of Business ) 7 Mailing Address
2 SPRING MEADOWS DR 2 SPRING MEADOWS DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174

B 1T T

03202005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FopTeaFar
58-3704508 Not Applicable

O $8.75 Additional
Fee Hequired

B. Certificate of Status Desired

—————r— = ==

5. Name !ﬁjti A'Fldriss of Current Reglstered Agent _
DESAIL, HEMANTR — :
2 SPRING MEADOWS DR DO NOT WRITE
ORMOND BEACH, FL. 32174 lN THIS SPACE

the obligations of reglstercd agent

SBIGNATURE P o s -
Signature, typad or printed name of registered agent qnd‘ﬂ_i_l%‘wf applicable [NOTE Rgg?sn‘ered agent signature required when rélnstafing) . DATE
— = T = e —
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 0 Feas
10. _ OFFICERS AND DIRECTORS I ST T T
YITLE PT ’ :
NAME DESAIL HEMANT R

STREETADDRESS | 2 SPRING MEADOWS DR
GITY-5T-21P ORMOND BEACH, FL 32174

TILE Vs . T - ' (R T 00

3y
NaME PATEL, NIRANJAN S ) "y ’,_: II‘% %i?‘]'ﬁ A13 150,00
STREET ABORESS | 756 AUTUMN GLEN DR ) S : e
erv-sT-zp | MELBOURNE, FL 32040 _ _ __
TaLE - ; o
NAME

Nyt DO NOT WRITE

e I TINTHIS SPACE

NAME
STAEET AUDRESS
CITY-ST-2p

TILE

NAME

STREET ADORESS
CIy-ST-ZIP

TITLE

NAME

STRELT ADDRESS
CIrY-ST-21P

12, | horeby certify that the e information supphed with this filing does not quaTTy for the exermption stated in Section 118, OTFfS)(‘) Florida Statutes. [ further cerify that the infarmation
indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or diractor
of the corporation or the receiver or trustee empawered fo executs this report as required by Chapter 607, Florlda Statutes, and that my name appears Ir Black 10 or 8lock 11 i
changed, or on an attachment with an address, with all ather iike empowerad.

SIGNATURE: (M@ nsmm—) R Tyesr—— | 5\52,3(]05‘ Q6 -R3G-TUT]

.
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




