/

2004 FOR PROFIT CORPORATION

FILED
27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000003184

1. Entity Name
GANESH CQOOKIES, INC.

&
ecretary of State

09-27-2004 90002 021 ***150.00

Mailing -!-\'ctdress'
5039 VINELAND ROAD
ORLANDO, FL 32811

Principai Place of Business

5039 VINELAND ROAD
ORLANDO, FL 32811

14027430

2. Principal Place of Business

6337 CHEAYL STREET

3. Mailing Address

63%) (HEAYL STREET

LT 1

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

09172004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
DRLANDO  F. 0RLANDO  FL o -Q0 §9THA
N ZIP&R&’-? o ;-_-f_o:htty:_._ﬁ L A-—Z'?.a Rtﬂ ﬁ s Coumiiw 5. Certificate of Slatus Desired | gg'giﬁf:;mma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T -
Name

RICKLIN, SUPARNA
5039 VINELAND ROAD
ORLANDQO, FL 32811

Street Address (P.0. Box Number is Not Acceptable)

6337 (HERIL STREET

™ QR LAHTI)0 FL | **=8151

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

the obligations of registered agent.

SIGNATUREj

e, iy‘p;;d oﬂ:rwnmname of registe?cd ag;l and vlle if applicable.

{MOTE: Registered Agenl signature required when reinstating)

DATE

-—

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

" "9, Elsction Campaign Financing
Trust Fund Contribution.

’$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD ) [ velete TITLE Changa  [_] Addition
NAME PATEL, PUNAMR NAME

STREET ADDRESS | 5038 VINELAND ROAD STREET ADDRESS 6337 C H H\[ L 5 TRE 2 -T

CITY-$1- 2P ORLANDO, FL 32811 CITY-ST-2IP ORL H—fYO-) a F(, 3 & ma’

e SVD 3 Delete TiHLE [F Change [ Addition
NAME RICKLIN, SUPARNA NAME

STREET ADDRESS | 5039 VINELAND ROAD STREET ADDRESS 6337 C H E‘R T L 5’f R E £7

ov-st-ze | ORLANDO, FL 32811 _ CITY-§1-7P QRLATYN O FL &? m ‘]

TLE" - - = bt - “Ooalste R —— == - - ’ [ Change = [ Addiion |~
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CTY-$T-2IP

TITLE [ Detete TILE (G Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-7P

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP )
e [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 trustes empowered to executs this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

Date Daytime Phone #




