. Al

2004 FOR PROFIT CORPORATION FILED

+ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 01000066656 ST Secretary of State

1. Entity Name .
- _ e e e
HARI SOHANG, INC. 05-03-2004 90402 003 158.75

Principal Place of Business Mailing Address
18760 N. HWY 441 . 18760 N. HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757

2. Principal Place of Business Wdress 1 ‘“H

[l

l

[

/
Suite, Apt. #, elc. ({/ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ot
City & State 3 City & State 4. FEI Number Applied For
99-3729894 // Not Applicable
e / Country Zp Country 5. Certificate of Status Desired V $8.75 Additionai
Fee Required
.#" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . Name

PATEL’ PRAMOD Street Address (P.O. Box Number is Not Acceptable)

18760 N. HWY 441 S

MOUNT DORA FL 32757 @ g ==

City FL Zip Code

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agen|
'
Q opoply
SIGNATURE
Slgnalur%ed or printed rame of registered agant and titie f apphcable. {NOTE: Registered Agenl signature requirad when reinstating) T pare }
8, Election Campaign Financing " $5.00 mayBe
Trust Fund Contritution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PST O pétete THLE [ Change [T Addition
NAME PATEL, PRAMOD NAME
STREET ADDRESS [ 18760 N. HWY 441 STREET ADDRESS
CIFY-ST-7P MOUNT DORA FL 32757 CiTY-$T-2IP
TITLE [ pelete e [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e _ ' T pelete TITLE [JChange [ Acdition
EETA L Y T — — . B _NaME —- P — . AP,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 7 Deiete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2iP
TIRLE [ Deiets TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
THLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI%Y-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carparation or the receiver or trustee empowered iQ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a r iike empowered.
oMl 32-33-2w

SIGNATURE:
SIGNATURE ANDH TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phone #




