2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ . Apr 18,2005 08:00 AM
DOCUMENT # P02000012207 o BN Secretary of State

1. Entity Name
SHRI GANESH OF PASCO, INC.

Principal Placa of Business ) Mailing Address
HUDSON BEACH MNI HUDSON BEACH MINI
6920 CLARK ST. _ G920 CLARKST.
HUDSON, FL 34667 - HUDSON, FL 34667

R AR T A

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . P Narmber AEPoaFa

75-3025608 Nat Applicable
5. Certificate of Status Desirad 3 $8.75 additional

Fea Requirad

8. Name and Addrass of Current Reglstersd Agent

Ec?jg%@ig?s:ﬁﬂon CIR. DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registersd agent, or both, In the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, tynod ar prinled nama of ogistorad sgant and tillo H appicable, {MOTE: Reglsterad Agent signatura raquired whan reinstaling) DATE
9. Elsction Campalgn Financing $5.00 may Ba o .
FILE NOW!! FEE IS $150.00 . 2y HOIVE e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas o i e e - .

Y g 1RAG-80018~015 1501, 1)
10. __ OFFICERS AND DIRECTORS | .
e P T T
RAME SANDHYA, PATEL

STREEY ADORESS | 4049 SEVAGE STATIM CR.
City-5T-2iP NEW PORT RICHEY, FL 34853 -

TE

HAME

STREET ADDRESS
CITY-ST-2P

Tipe
NAME

el DO NOT WRITE

me | "IN THIS SPACE

STREET ADORESS
CITY-S1-21P

TTLE

HAME

STREET ADDRESS
CITY-5T-21P

TimE

NAME

ETREET ADDRESS
CrY-ST-2IP

12. | heraby certity that the information suppllad with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florlda Statutas. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer ar director
of tha corparation or the raceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmant with an addrass, with all othar iika empowsred.

SIGNATURE: @ Pl eds  Soamdhge fetel 41405927861 29/

SIGNA D TYPED OX BAINTED NAME OF $IGHING OFFICER OR DIRRCTOR 7 Date Daytime Fhone ¥




