FILED
2005 FOR PROFIT CORPORATION
200 ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P01000098659 ecretary of State
1. Entity Name 04-24-2006 90461 035 ***150.00
KRISHNA SALES (USA), INC.
Principal Place of Business Mailing Address
3405 SR 542 E. 3405 SR 542 E. qU015240
T e H““ll‘ “mm ”l“ ||H“|W |Im “Hlllm ’l[ll I‘m |”‘| |’ ” ’lll
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. ¥, alc. 1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Applied For
59-3747763 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired [ fg'gfqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
iName
§4Ag5EI§RH5A452MEUKHBHAI N Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, ang accept

e obligations of registered agejt.
SIGNATURE M’:’ Herswmaude s “Peded Ps 1D H ’ 6 , 4

Signalure. fypud or printed nare of regelered agent snd Wie 1) appheatic (NOTE Rapslorad Agesst signalurt; roquirad what (e nstating) OATE
' F“-E. NOw!! FEE_IS_ $1 5.9'00' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - . Trusi Fund Contribution.  [3 Added to Fees

Make Check Payable to _Flo:ada Depam_nenl of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE .. |PSTD ] elete TITLE O change [ Addition
NAME PATEL, HASMUKHBHAI N NAME
STREETADDRLSS | 3123 VALLEY VISTA CIR STREET ADDRESS
CIrY-St1-2p LAKELAND FL 33813 CITY-ST-2IP
TITLL VD [ petete THTLE [JChange [ Addilion
MAME PATEL, BABUBHAIN HAME
STREET ADDRESS 13123 VALLEY VISTA CIR STREE? ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-7IP
1L - I Detere Tre [ Change.  .[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TILE 1 Delete MLE O Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LY -$1-21P CITY-S7- 1P
TITLE 1 Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3- 2P
L [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information suppled with thus tiling does not quality for the exempticns contained in Section 119, Florida Statutes. | further ceartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shafl have the same legal elfect as if made under cath; that | am an officer or direciar
of the corporalion o the receiver or rustee empowered {0 execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytme Phane #




