»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1 000096559

1. Entity Name

JANK] & RADHA INC

Principal Place of Businass

3114 GULF WINDS CR
SPRING HILL FL 34807 - T

Mailing Address

3114 GULF WINDS CR
SPRING HILL FL 34607

2. Principal Place of Businegss__

3. Mailing Addrass

Suite, Apt # etc

I

FILED
Feb 14, 2005 08:00 AM
Secretary of State

ll

il

|

(I

Suite, Apt. #, efc. st MOORE CR2E034 (10/04)
City & State o City & State 4. FEINumber _ Applied For
59'3749038 Not App icable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Ad Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T | Name
PATEL, SANJAYA N .
3114 GULF WINDS CR Street Address (P Q. Box Number is Not Acceptable)
SPRING HILL FL 34607
City Zip Cade

FL

8. The abave named antity submits this statement for the purpose of changing its registefed office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sigralura. hoad or nrnted name of ragistered BgeNt and b

tfa .f appicable

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NOTE Registdted Agen! signatus requiad when raihsiEheg)

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. [J  Added to Fees

10. — OFFICERS AND DIRECTORS — 1. ADITIONS [CHANGES T0 OFFIGERS AND DIBECTORS IN 11
TLE DPST ’ - [ Delele e O] change [ Addition
NAME PATEL, SANJAYA N NANE NONON3INASR
STRFTT ADDRESS | 3114 GULF WINDS CR STRFET ADGRESS O/ RAM5-80035-017 150,00
CITY-ST-2IP HERMANDO BEACH FL 34607 Uy - S1- 2w
T - O pecte B e CJchange [ Addiion
NAME NAME
. STREET ADDRESS _ . STREET ADDAESS
CAY-ST-2IP CHY-ST. 2tp
e ) - O Delete i [ Change [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
GliY STz CITe-ST-Tip
TILE 3 pelete Titg [ change  [] Addition
NAME NAME
CIRTFT ADDRESS STREFT ADDRESS
Cify-SI-2P CIy.sT-Ap
L - 1 oeiele  § mie ] change ] Addition
NAME MNAME
STREEY ADDRESS SIREE | ADDRESS
Y. ST g [Ty ST. 76
1LE O petete TitE Ochange [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CHY 82 QY-S 2p

12. | hereby cetify that the information ¢ supplied with thiis filing does not quallfy for the exemption stated in Sestion 112, 07(3)(M, 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 affact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuts this report as raquired by Chapter 607, Flerida Statutes, and that my name appears in Bleck 10 or Block 111if

changed, ot on an attachment with an address, wuh

SIGNATURE: 5‘7&'- '1/

all other lige empowered,

2]/

(§13) 2451065

SIGNATUJ

AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

Dala Daytere Phone §



