2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # P02000060403

1. Entity Name

KUSH & KISHAN CORPORATION

04-30-2004 90396 010 ***150.00

Principal Place of Business

2851 THONOTOSASSA
PLANT CITY, FL 333566

Mailing Address

18129 PALM BREEZE
TAMPA, FL 33647

44041332

2. Principal Place of Business 3. Mailing Address

OO

Suite. Apt. #. etc. Suite, Apt. #, elc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
2 o0 l g (p 3_7 Nol Applicanle
Zi | T Coontr TompT T T Count I . Additional
P ¥ P ouniry 5. Certificate of Status Desired (] $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narne

PATEL, PANKAJ
18129 PALM BREEZE
TAMPA, FL 33647

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

'SIGNATURE

Signatura, typed or printed name of registered agent and tive il applicable.

{NOTE: Registered Agent signalure reguired when reinstaling) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D ‘ 1 Delete LE {J Change [ Addition
NAME PATEL, KALPESH NAME
STREET ADDAESS | 18129 PALM BREEZE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-57-2P
TITLE a] 3 Delele HILE [J Change  [J Addition
NAME PATEL, PANKAJ NAME
STREETADDRESS | 18129 PALM BREEZE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-57-2IP
TITLE [ Geiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY -ST- 2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-ST-2P F e L CeriT CIFy-ST-2P
TTLE . r N 1 pelete TITLE [J Change [ Addition
NAME ST NANE
" STREET ADDRESS |. .. . . e e e . N STREET ADDRESS
CITY-ST-2P" : Tarvestae | " ) ) T e

12. | hereby certify thal the information supplled with 1his filing does net gualify for the exemplion stated in Secticn 119.07(3)(), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and acturate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appéars in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowerad.

K tlzsloy 513 ~75%-153/

2N
SIGNATURE: Mﬁ'\ﬂb’f :

ATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




