2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # P03000040832

1. Entity Nameg

ASHARAM, INC.

Principal Place of Business

3106 CARDINAL BLVD
VERQO BEACH FL 32963

Mailing Address

766 24TH SQAURE
VERO BEACH FL. 32062

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 010 ***150.00

24017341

us us .

2. Principal Place of Business 3. Mailing Address

I

ALY

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number 8 7 - 6@ — Applied For
0 gb l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X ) i Name . _ i )
PATEL, ASUTOSH - ' : -
31 06 CARD'NAL BLVD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City Zip Code

FL

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

the obligations of registered agent.
f( —h-“"‘ﬁ 1< _alf
SIGNATURE X,/ /"3}/ g/, / ]

Signature. typed or panted name ol registored agent and titis if applicabla. DATE

[NQTE: Hegistered Agenl signature reqursd whan remnstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 Detete e (O Change {7 Addition
NAME PATEL, ASUTQOSH NAME
STREET ADDRESS | 766 24TH SQUARE STREET ADDRESS
" CITY-§T-20P VERQO BEACH FL 329862 CITY-ST-2IP
TME VP ' O pelete me [Jchange [ Addition
NAME "|PATEL, CHETANA NAME
STREET ADDRESS | 766 24TH SQUARE STREET ADBRESS
CiTY-ST-ZIP VERO BEACH FL 32982 CITy-St1-21P
TLE SEC ] Delete TITLE ) [ Change  [] Addition
NamE . _. |PATEL, CHETANA —. — .+« . - - .. o NAME . - - . . e - R, - s ——
STREET ADDRESS | 766 24TH SQAURE STREET ADDRESS
CiTY-57-2IF VERC BEACH FL 32962 CITY-87-211
THLE st - [ efete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Deete TALE 3 change [ Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE 71 Delete TLE [ Change  [3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5F-2F 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)i), 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 sarme legal effect as if mace under oath; that | am an officer or director
of the carporation or the receiver or frustee ernpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all other like empowered.
/ /

SIGNATURE: | ASUTOSH ﬂ'ﬁ !

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




