. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000012343 04-29-2005 90269 049 ***158.75
1. Entity Name
KASHAMBA, INC.
Principal Place of Business Mailing Address
1924 N, MILITARY TRALL 1924 N, MILITARY TRAIL 14010258
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 )
ST v G0 TG CAD A
Suite, Apt. #, etc. Suite, Apl. #, efc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
13-4234015 . Not Applicable
4e Courtry Zp ) Couniry 5. Certificate of Status Desired B/ Eg'gfqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SUMIT
3299 OSPREY LANE Street Address (P.O. Box Mumber is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL 1 Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of regiﬁd\a?. [/l
- Z O~-0
SIGNATURE S

Signatice, tynsd of pritted natme of regislered agent and tils i applicable, {NOTE: Registerad Agent sighalute required whan DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Bo
After May 1, 2005 Foe wlil be $550.00 Trust Fund Contribution, O Added tc Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DPT i O belete TME [ Change  [] Addition
NAME * PATEL, SUMIT NAME
§IREET ADDRESS | 3299 OSPREY LANE STREET ADDRESS
c;:.mf-sf-zw WEST PALM BEACH, FL 33411 GITY-ST-2IP
T VP 2 3 Delete THILE [ cChange [ Addiion
NAME PATEL, MANOQJ NAME
STREET ADDRESS | 3299 OSPREY LANE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33411 CITY-57-ZIP
TME . . [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-81-2P
TALE () Delete TTLE (1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-§T-2P
TILE 1 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
MmE O Delete TILE [ Change ] Adition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
OrY-ST-21p CIIY-SI-2P

12. I hersby cerliy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directar
of the corporation or the receiver or (pusiee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gy aggress Apith alkother like empowered. (1
SIGNATURE: @&é -10-05  95%-§15-1944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




