2004 FOR PROFIT CORPORAT®N
ANNUAL REPORT-

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P03000012404

02-06-2004 90005 014 ***150.00

1. Entity Name
OM SAI RAM, INC.

Principal Place of Busingss

4201 BRYAN STREET
GREENWCOD, FL 32443-2425

Malling Addrass

4201 BRYAN STREET -
GREENWOOD, FL 32443-2425
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2. Principal Piace of Busingss _ 3. Mailng Aadress

Suite, Apt. #, 6tc. Suite. Apt. #, ete. 01092004 Chg-P CR2EOC34 (10/03)

City & Stale City & State 4. FEl Number Applied For

B(-08AE S & Z[Tnot ropicatn
Zip Couniry Zip Country " $8.75 Adaitional
5. Cerificate of Status Desired g Fee Required
6. Name and Address of Current Reglsisred Agent 7. Name and Address of New Registerad Agent
e —— ———— FRe— — - b ;
CHOSKI, JAGDISH K CHoK 5y TAGDVSH ¥
=1 42017 BRYAN STREET — —————==== e suzz= == Slroet Address (P.O. Box Number.is Not ALCeptable) i —s. cmee oo oo o o foo =
GREENWOOD, FL 32443-2425
, Loy RANMASN  ov
o GREEWN W s> FL [ 2255 _a,

8. The abave named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatiens of registared agent.

- »
SIGNATURE : Cl
Sigreturs, typod or of ogent dnat tte it (NOTE: Regisitrod Agort sionsture requined whan reirvstating} DATE
FILE NOWD! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Foo will be $530.00 Trust Fund Contribution. Added 10 Foes
10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D ﬂmm me Ol chenge [ Aadilion
MAME PATEL, KANTIBHAI A RAME
STREET ADDRESS | 1618 EAST 16TH AVE. STREET ADDRESS

| Giv-sT-zP CORDELE, GA 31015 CITY-$T-2P
TIE D 1 Deista TIME -3 ATrange [ Addiion
NAkE CHOSKI, JAGDISH K e CH AR A\ T £DVES ML
STREET ADDRESS | 212 DUFFLE STREET SIREET ADDPESS

\ =
on-Si-2P | GREENSBORO, FL 32330 ovsrar | 9% A’E r:'g} \’\( f;(‘ e a1
TIE 1 Detete e ™ . (3 Crange [ Addtion
— e e e e e R Pe_-_‘ye-\__ ;-\A-ki'HAD A
STREET ADORESS SREIADESS | = py  CowTH  mMmbind ~ST-
CITY-ST- 2P CITY-ST-2P DA SO R Fi A8 I gLy )

_TmE L - e Doeen TmE o i o B ~ [Zcrange [ Acdition
o — . e _— . S, oslyel i ) RN
STREET ADDAESS STREET ADDRESS:

CITY-51-219 CITY-8T-2P

e O petete TE O ctange 0] Aadution
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY - ST-ZIP CITY-ST-TP

e 7 Delete mE J Ghenge ] Adgition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-3T-2P oTY-S1-5p

12. | heraby certily that the information supplied with this fg:_r\? does riot qualily lor the exemption statad in Section 119.07(3
accurate and thal my signature shall have the same Jegal

indicatad on this report or supplementat repart Is true

o the corporation or the raceiver o (Tustes empowered to executs thig ref

changed. or on an altachment with an address, with all other like ampowered,

Lo Chone Cr

Xi). Florida Statutes. ! further cartify that the infarmation

et ag if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ed

€5v- Lya-Lsae

SIGHING OFRCER OR GEETOR

\\\"J,,‘r”“'

Daytamy Phona ¢




