2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

1. Entity Name

SHRI GANESH OF PASCO, INC.

DOCUMENT # P02000012207

04-13-2004 90042 048 ***150.00

Principal Place of Business

HUDSON BEACH MINI
3920 CLARK ST.
HUDSON, FL 34667

Mailing Address

HUDSON BEACH MINI
6920 CLARK ST.
HUDSON, FL 34667

14004454

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

PATEL, SANDHYA
1049 SAVAGE STATION CIR.
NEW PORT RICHEY, FL 34653

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3025608 Not Applicablo
Zp Country : Zp Country 5. Certificate of Status Desired a $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent __ _ 7. Name and Address of New Reglistered Agent
' Namse

Street Addrass (P.O. Box Number is Not Acteptable)

City

FL ‘ Zip Code

the obligations of registersd agent.

& GNATURE

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

Signatura. typed or printed name of registered zgen! and btk if applicable.

{NOTE: Registarad Ageni signature required whan rainstating) DATE

™ " FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

~9. ‘Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

_1 0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete LE * O Change [ Addition
NAME SANDHYA, PATEL NAME
SIREET ADDRESS | 4049 SEVAGE STATIM CR. STREET ADORESS
CiTY-ST-2IP NEW PORT RICHEY, FLL 34653 CITy-ST-2¢ -
TLE ) 1 Deiete TNLE [ Change [ Addition
N:AME NAME
STREET ADDRESS STREET ADDRESS

| sTvsrze CIy-ST-2P .
TIMLE [ Delete T O Changs [ Addition
NAME .. . NAME S T
STREET ADDRESS | STREET ADDAESS
CITY-§7-2P CITY-$1-21F
THLE O Detete TITLE [J Change [0 Addition
NAME NAME
S:REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
NI [3 Dalete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Biry-s7-zP CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

(&) Kendol.

SIGNATURE:

SIGADTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?;3)0), Flarida Statutes. § further certity that the information
indicated on this reporl or supplemenial report is lrue and accurate and that my signature shall have the same legal o . r

v of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like empowerad.

fect as if made under cath; that 1 am an offiGer or director

-6 0L
fre St tem)

21§61 266

Daytime Phona #




