FILED

Aug 13, 2004 8:00 am

2004 FOR PROFIT CORPORAT;ON-
FOR RO R ORAT Secretary of State

07-27-2004 90039 002 ***150.00

DOCUMENT: # P03000056557
1. Eniity Nama
CHAITANYARAHDAM CORPORATION

,1

= 00%J1JUV
Principal Flace of Busina'ss Mailng Addrass
4420 FM 1960 WEST 4420 FM 1960 WEST )
SUITE 224 & SUITE 224 . ST ——
HOUSTON, TX 77068 I HOUSTON, TX 77068
T

Sute Apt- 4 efe. Suite, Apt. 4, etc. 07172004  Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FE! Numbar Applied For
,' ZD 0023‘44 Mot Applicable
Zp Couniry Zp ) Country 5. Certificats of Status Desired =  [] g.ae Zosquﬂdm
_-—o—i:._Name and Addrean_of Currant, Hojlslomd A@m_d o kTt e |x e n iz~ T, - NAMB and Addrans of New nogishred Aggnt*-"* ) el
. ._;‘,s-;.z“:::.-_."._,-v J e S N T i

KEATING JOHN K
749 NORTH GARLAND AVENUE Stieer Address (P.O. Box Number is Not Acceptable)
SUITE 101
ORLANDO, FL. 32801

! City FL l Zip Code

B. Tha above named sntfty submils this staternent for he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
1ha obligations of fegnsterod agent,

3 ' S R

smwm:uns Lt - - Pt L.
. : “Signature, wamwnmunqmqw-wmbn-pm MMMWWrMWﬂM] DATE

T RIE nomii FEE IS $150.00 9. Etecton Campaign Financing _© $5.00 MayBe | In accordance with s, 607. 193(2)“:), FS. the

. ... Duepy sem.mb,, 8,2004 _ Trust Furid Contribiution: = 1Y Added 1o Fees corparation did not receive the, . praor noﬂoa C o
0. . .. 1 OFFICERS AND DIRELTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : 0 Desere me Octans [ Agdiicn
NAME YALAMANCHILI, CHOWDARY e

STREET ADORESS | 4420 FM 1960 WEST, SUITE 224 STREET ADDRESS

CaY-S1.2P HOUSTON, TX 77063 civy-S3-2P

mE D ¥ ' C Deiern TLE ~ Ocune O addition
NAME BALLARD JOHNF JR HAME

STREET ADCRESS aszeaAv SPRINGS DRIVE STREET ADDRESS

CITY-S1-2P ORLANDO FL 32819 CAv-5i-2p

T 3 O petete TIrLE O Crange_ [ Adaiion,
NAME = e - i BT : . - -
SREVMRRESS | e U -1 - ] e — .
“orestar | ) CTY.§T-2P

Tine B Opeets - THLE : Ol Change [ Additlon
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY - 512 ) Y- 5100 )

e : _ 0 oeiex e : - DOChange T rodtion
NAME r HAME

cov-sr-zp | - - oo e CITY.ST-2P - .ot o cre R
MILE . i ,‘..d % ' DDOHB il prTLE 4 ’ T P T R S Dcw v : 2] Addition
HAME [ . Lo . e e R - . L RS T et o / PR RS S S
STREET ADDRESS-f - P [ P, STREET ADDRESS ottt e A — D -
ovste [T e i omesrpe s b oo et e s e

12.-| hereby cerlily that tha Information supplied wilh this fiilng does not quallfy for ther exemption stated in Section 119.07{3)(i), Flarida Statutes. | turther certify that the mlormalbn
indicated on 5 report or supplemental report s true and accurate and thal my Eignature shall have the same legal 1 as il made under oath; that | am an officer or director

of the corporation or the recelver or tru; powered to execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atachment with an a8 . with all ether like empowered

SIGNATURE: _

l| GHINATURE AND TYPED OR PRI ED MAME OF $IGNING OFFICER O DIRECTOR Daia Dayime Phone 4
o




