oA

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT = LLED

OF STAIE
DOCUMENT # PO3000010455 DIVISION AR 38 ST s

THE VILLAGE INDIA VILLAGE, INC. 0b HUV 17 PH & 28

Princiﬁal Place of Business Mailing Address

822 SHALLOW BROOK AVE 822 SHALLOW BROOK AVE

WINTER SPRINGS, FL 32708 ‘ WINTER SPRINGS, FL 32708

N [ T
Suite, Ap. #, elC. Suite. Apl. &, elc. 09302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number /i Applied For

Not Applicable

<ip Country Zp Country 5. Certificate of Status Desired ] Eg‘gesq::g:;“o"al

T mitne. Bz NEM D and Address of Current RegisteredAgento— . e TS = - Tar T FHEME Gnd AJOress Ol Now Royia it 60 Age | 7 S ==

Name
_LACEK, MARTIN_ ___ I b SHPIR BEC e
2703 SUMMERF!ELD RD = T ~Sireet Address (P.0. Box Number is Not Acceptable)

WINTER PK, FL 32792
2 JrrteowBeos)c ‘AUE

City Code
WENTI S Prazvi? EEL)
8. The apove named entity submits this statel for the purpose of changlng its reglstered office or reglstered agent of beth, in the State of Florl . farnlllar with, and accept
Ihebbllganons of regisiefed Agenty SN A ; T oaes ALKUL e . e 2t . o f -
L T H u‘. [ t‘\,lp\!"'ti"' e - (_\..m MR B S I PR (' 0 ~ i
—SIGNATURE XL 1D A T I [
R Sgrmue rypedagmednameuilegnmadagerlmdf appicebie. (NCTE: ftag.s'area Aolerqs-g_\axm equirsd whan rengeing) I <
LT .
de FILE NOWM! FEE IS $150.00 _ | & Election Campaign f Fmancmg .. $35.00 mayBa
T T Due | by Sepmwm' ber 8, 2004 - - _‘l - Titst Fund. ContniButon— - -L.J__Aoded fo Fads--—
.t FEESTIETES

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11

T D : 73 Delete TILE ‘ {_J Change 17} Addition
HAME .| BEG, INDU NAME "-'-H_ﬂ_il"!-—'l 1 T8I

STREET ADDAESS | 822 SHALLOW BROCK AVE STREET ADDRESS 1041 1/04--01054--013 %HEISE_S 0
CiTy-ST-2P WINTER SPRINGS, FL 32708 . CITY-5T1-7I

TILE " ID ’ K’Dglete TTLE ) [ change T} Acaition |
HAME SHARMA, RAJN : NAME . :
STREET ADDRESS | 14 SANFORD AVE STREET ADDRESS

CiTY-5T-2P DEBARY, FL 32792 CITY-ST-2P .

me o L .. - [ oetere _TmE 1 O . i .. [ change Cacdiion | .
e . ’ i Y CHBIR BEC- ' /s

STREET ADDRESS STREETADDRESS | 2 2 SHQHL owBz o) AYE

Ci-51-2° ‘ sz | iy 7ER SPRamed Fr 22908

TTE L= "‘[::‘DEEEEE SR ,‘TIT_LE - e — - : CXOnance . [ addition
" HAME ) RAME

STREET ADDRESS STREET ADDRESS

CITy-57-29 CITy-ST-ZiP

TILE .73 Detete TILE [JChange [} Addiion
MME .. [ - - MME |- P P L L PYE -...‘ —— e . - N Py -

STREET ADDRESS ’ o e smmmnnsm [T /LA S T S

CHTY-S1- 2P o ' CITY-§7- 2P o N L o

TLE ) 0L T o oo [Doeee — f wme L IV coohoaen o pn g [ Crange - [T Addidon
‘ " ' [ B TR P IR . ST e Lo o ox . oo 4 . Ll
. NAME i NAME ) o L
" STREETADORESS 1" T T e " STREET AQDRESS | - - - N

T TS DPriv i H Ea or.
CTY-51-2F - |- AR “CAY-§T-BF |- - - AR

i 12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
ingicated on ihis report or supplemental sepaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
_ of the corporation ar the receiver or rustee empowered to execule this repaort as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 o1 Block 11 if

changed, of on an anachment with an address, with a@gke empowered. [ L(/

SIGNATURE: X

SIGNATORE AND rvr:oon PAINTED NAME or&vaﬂm OFFICER OR DIRECTOR Dale Oayume Phone ¥




