g g -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

1, Enilty Name 05-04-2004 90159 017 ***150.00
SRI BALAKRISHNA INC. '
Principal Place of Business Mailing Address
1136 NE 8 AVE. 1136 NE 8 AVE.
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
26-0003771 Not Appticable
Zi : Couni Zi nf : it
e oulry ° Country 5. Certificate of Satus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMIN, JITENDRA
7'20 SW.34 ST.671 Street Address (P.O. Box Number is Not Acceplable}
GAINESVILLE, FL 32607
City FL I Zip Code
" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE e ¥
Signature, typed or prnted narme of registered agent and tike f epplicable. (NCTE: Registered Agert signature required when renstating} DATE
T
~ FILE NOWL FEE IS $150.00 9. Eiecticn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE {1 cChange [ Addition
NAME AMIN, JITENDRA HAME
STREET ADORESS | 720 S.W. 34 5T. 671 STREET ADDRESS
CITy-57- 219 GAINESVILLE, FL 32607 Cry-sT-2F
TILE VS - [ Delete TITLE [ Change [ Adaition
NAME AMIN, ALPA B : NAME
STREET ADDRESS | 4100 S.W. 20 AVE., D5 STREET ADBRESS
CITY-57- 2P GAINESVILLE, FL 32607 CITY-ST-ZP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2P
TLE [J pelete TTLE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Detete TITLE L] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-57-2P
TMLE 7 petete TLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CITY-57-2pP
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07({3)(#), Florida Statutes. | further certify that the information
indicatect 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
y T H 'B'ro. AnpuN l
SIGNATURE: Ao ke Ylrgloy 3523875377
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR INRECTORA o Date Daytme Phone ¥




