2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 29, 2004 8:00 am

3
DOCUMENT # P01000079896 Secretary of State
1. Entity Name 03-09-2004 90014 020 ***150.00
KRISHNA CHARAN MALHAN, INC.
Principal Place of Business Mailing Address
8236 F VD 8236 FIRENZE BLVD
ORLANDO Fi. 32556 GRLANDO FL 52836 66408169
O AR A
2. Principal Place of Business 3. Malling Address .
192 KinaopoisTe  Pruwy 8136 finn ze Qv |
Suite, Apt, #-. etc. ! , Suite, AplL. #, alC. hd MwRE CRZE034 (11,03)
City & Staﬁ)‘_\,r City & State E 4. FEl Number 59-3751411 :;p:; Ili-';bla
ap _PL Ciuig | q Zip <ﬁ/ Count:gl% ‘Ol 5. Canificata of Status Desired O ?g‘gsquﬁm"m
8. Name and Address bf Current Registered Agent ! 7. Nama and Address of New Reglistered Agent
Name
- gﬁg%LRIEmE?&%%FSEFSE?S e - - ww— -] Street Address (P.O. Box Number.is Noi Acceplable). _ _
ALTAMONTE SPRINGS FL 32701
City FL I Zip Code

the obligations of registered age
SIGNATURE = i%é E?j .

B. The above named entily submits this statament lor the purpose of changing its registered office of registered agent, ar both, in the State of Florida, | armn familiar with, and accept

3l2)oy

(NOTE: Repssier=a Agent signatuce requeed when reinatatng)

Vol

YA

9, Eleclion Campaign Financing

35.00 May Be
Trusl Fund Contribution.

Addec to Fees-

OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
- 3 Delete Tne O change [ Acdition
HAME SINGH, DEVINDER JOI NAME
STREET ADDRESS | 8236 FIRENZE BLVD STREET ADDRESS
CiTy.57-7p ORLANDO FL 32838 CITY-ST. 21
TITLE 1 belete THLE Ochange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.21P - CITY-ST1-2P
TIE [} Deiete TMLE CJChange [ Addition
| HAME HAME
" STREEF ADDRESS | - T - M " CEEEEL I STRECT ADRESS: | -—vmmem == = - ~ — Y -
| C-st-2 | _ N Eeus ‘_, o N [,
e O Detetz THE [dcrarge ] Addition
NAME NAME
STHEET ADDHESS STREET AGDRESS
CIFY-SI-2IP CIsY-ST-2IP
e [ Dejete TLE [ Ghange T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2i CIy-£1-2IP
TIE O cesete TmE O Change [0 Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
LITY-S1-2P CITY-S1-DP ]

indicated on

changed. or on an attachenent with an address, with all other like erpowered.

SIGNATURE: 4

12. | hareby cenig that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
is repoft or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ¢ am an officer or director
aof the cerporalion of lhe receiver or lrustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

DevinbeER o1 SINGR

0.

SGRATURE AND TY!

mjl}nmémoﬁsmmmnunmmon

Daty

oy T B 20k -

V)



