2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) M FILED
G STy

1. Enuty Name Secretary Of State
YOGESHWAR SAl, INC. CORPORATION
Pringipal Place of Business T . Mailing Address
2175 A CHENEY HIGHWAY 2175 A CHENEY HIGHWAY
TITUSVILLE FL 32780 TITUSVILLE FL 32780
s ecaammman || T
Suite, Apt. #, etc. - Sute, Apt #, etc ) MOORE CR2E034 (1 .”{-)3) n
City & State T Cily & Gale ' ' 4. FEI Number T TAppicd For |
. N Net Applicable
Zip Country zp Country 5. Certihcate of Siatus Desred ] fg'gfq "ﬁf&“"“a'
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
Name
S?;SE]Z‘: é?l\[;%]sEl-\lf Y‘"GHWAY Street Address (P.Q, Bax Number is Not Acceptabie)
TITUSVILLE FL 32780 - —
City ' FL | 2 Coce

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . . . ] B .
Sigralura, typed o gricied name of registered agert and tille i apphcacle {NCTE Regislered Agent signaturs reguired whaen ramstating) DATE
FILE NOW!! FEE IS $150.00 . . )
; T 3 i

Aftr ey 1, 2004 Foo willbo 55000 B Soctonuroan Frarcs ) $5.00 ey oo
Make Check Payable to Florida Depariment of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF?S N1l
TLE D 1 petete nILE [ Change  [J Acdition
NAME PATEL, JAYESH V NAME
STREET AUDRESS {2175 A CHENEY HIGHWAY STREET ADDRESS HOnOnnnaThde
omy-sT-2e ITITUSVILLE FL 32780 o CITY-§1- 2P 02A03704~0031 013 150.00
T D O Detete e O change [ Addition
NAME PATEL, PARUL J NAME
STREET ACDRESS 12175 A CHENEY HIGHWAY STREET ADDRESS
omr-st-7p [ TITUSVILLE FL 32780 J oresize e
T O Detete L O Change L] Addilion
HEME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITy-51-2P o
TITLE 3 ceiete TITLE -] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P _ § omvestze o
TALL O pelete MILE [C) Charge 7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81- 7 ) - CITY-ST-21P
TITLE M pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P QMY -ST-21P 7

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 centify that the information
indicated on this report or supplemental report is irue and accurzate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
r:- ,
SIGNATURE: wAOh Vv ro\—dﬂ .

I 2T IEEAAND TYEER MR PRINTED NAME (F SICHYWE OFRICER OR DIRECTAOR Pigte Dawlime Phorie #




