| FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

I PEOryCNUMENT # P02000165634 04-28-2004 90249 019 ***150.00
. Entity Name .. . . L,
KANA'INTERNATIONAL, INC,
Prncipat Place of Business ‘ WMailing-Address .
266 WILSHIRE BLVD STE 127 266 WILSHIRE BEVD STE 127 ‘ 24 057 991
CASSELBERRY, FL. 32707 CASSELBERRY, Fl. 32707
L E h e
2. PrincipatPlace of Business 3. Mailing Address h "I
Suite. Apt. #, etc. Suite, Apt. #, elc 04252004 Chg-F CRZEG34 (10/03)
City & State City & State 4, FEI Numbar . Applied For
appuED For [H /67 gé/?j Not Applicable’
2 Country Zie Coumtty 5. Certificate of Status Désiéd () geae;fq Addtional -
T 77 7 8. Name and Address of Cusrent Registered Agent e __77"Name an-'Ai:Idrés'b'of New Registered Agent -7
Name
KUMAR JOSHI, SAVITABEN M
266 WILSHIRE BLVD STE 127 Street Address (P.O. Box Numnber is Not Acceptable)
CASSELBERRY, FL 32707
City FL Zip Code

8. The above ngmed enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwre. typed or printed name of registered apent ant title # applicable. (NOITE: Fegistered Agent somature requir G when renstang) DATE
F"_'E‘ NOW!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be~
After May. 1,.2004 Fee will be $550.00- | Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TLE DP [ Dalete TME [l change [ Addition
NAME KUMAR JOSH!, SAVITABEN M NAME
STREET ADDRESS | 266 WILSHIRE BLVD STE 127 STREET ADDRESS
CITY-5T-2P CASSELBERRY, FL. 32707 CITY-5T-2P
TMLE DST 1 petete ILE [T Change [T Addiion
NAME JOSHI, MUKESH N HAME
STREET ADDRESS | 266 WILSHIRE BLVD STE 127 STALET ADDRESS
CTY-ST-ZP CASSELBERRY, FL 32707 CITY-ST-2P
— e - T P o _-;.".:-..._.._:U paee ~ ——F e - e 2 L e --4:!3 Cﬁarfgé‘f":EI-Addilion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CiTY-51-2P
TME [ petete TILE [l change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITv-§7-29 CRY-ST-2P
TRE [1 Defete TME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TRE [0 oelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P

12, | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(1), Florida Stalutes. t further certify that ihe information
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered (o execute this report as regquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.
“~ s ~ Py
SIGNATURE: [<OMAR Toskl 39 Yl:”j@l;ﬂj'o 25 hrp m,m“é/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH D C:fj N/ [ -%"[)\ mD?m""TO% h ; aytime Phone

Vi



