FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000061266

1. Entity Name
JASHODA CORP

Secretary of State

05-04-2005 90127 018 ***150.00

Mailing Address
287 RUBYLAKE LANE

Principal Place of Business

395 BERKLEY ROAD

AUBURNDALE, FL 33823 US WINTER HAVEN, FL 33884 US
i
2. Principal Place of Business 3. Mailing Address f‘
395, Pizx.ti%{_ﬂm.d_
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ﬁujgl rradale CL 56-2365109 Not Appicania
- - | o
o Gountry ,52,'5;% 23 Cﬁ'& 5. Certificate of Status Desired [} ?g-zesq;‘r’:;"’"a'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AKSHAY, DAVE” ’
281 RUBY LAKE LANE

™ Vengd fatel

Street Address (P.O. Box Number is Nol Acceptable)

WINTER HAVEN, FL 33884

245 %&M%Q@ﬂd

City Eﬁ n i I DOU FL [Zip{{oig ‘3

B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obligations of registered aggat.
SIGNATURE \f )} "\"’!Q~ @P@Cﬁﬂ[ Vi .ha[; yZ @% J-f -2 @04

Signmuro, typed o printed naTe of rog; u:rcd':rgn:l ang e f appteanie {NOTE; Reg:fiencd AQent SIF e (et when scrrstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIll FEE IS $150.00
Added o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete e [OcChange ] Addition
NAME PATEL, VINOD G KAME

STREET ADDRESS | 395 BERKLEY ROAD STREET ADDRESS

CTY-ST-ZP | AUBURNDALE, FL 33823 CITY-ST- 2P

TINE vP [ Detete TE [JChange [ Addition
NAME PATEL, ASHA V NAME

STREET ADDRESS | 385 BERKLEY ROAD STREET ADDRESS

orv-si-zP | AUBURNDALE, FL 33823 CIFY-ST-7P

TRE 3 Delete e Cicrange [ Addilion
HAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-§7-7P CITY-ST-2P

TRE O oetete TTE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-21P CITY-51-2P

TITE 0 Delete TITE CJchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CiTy-51-2P

TLE O pelete TME Cchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1- 7P CITY-ST-2P

12. | hereby cerlity that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other lika e ered, 9’3’3" ?(5_,2??/
SIGNATURE: Vived C Uy, g el Iﬂmdﬁ{‘l yfesfos ___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




