I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DE)CU’MENT # P03000061978

1. Entity Name

KRISHNA. & KRISHNA, INC.

Secretary of State

03-12-2004 90042 042 ***150.00

Principal Place of Business

15 8.W. 10TH §T,
OCALA FL 34471 '

Mailing Address

15 S.W. 10TH §T.
OCALA FL 34471

F

2. Principal Place of Business, 3. Mailing Address

|

l

LI

I

i

Suite, Apt. #, elc.

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For

26 -~ vepaact Not Applicable

Zi Countr Zi 1 it

P Ly P Country 5. Certificate of Status Desirec O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—fr——— T —_— e e = po— Cha . = -[~Name~- pUp— - [ — [ S

-SPIEGEL-&UTRERA, PA. - -
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

=

S MR BrA H faTe

Street Address (P.0. Box Number is Not Acceptable)
S jo™ STReaT

Zip Code
FEREY,

S FL

O CALA

the obligé'(l:pns of registered agent.

. :The above-named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the Stale ot Ficrida. 1 am famili

o o N e

ar with, and accept

- CATRA_ T 1Ay

{NOTE: Regstered Agent signature requirer] when reinstating)

DATE

= i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t.10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ mme PSTD ¥ 3 oelete TIiE [ change [ Addition
NAME PATEL, SAMIRBHAI H NAME
STREET ADDRESS | 15 S.W. 10TH ST. STREET ADGRESS
CITY-ST-2P OCALA FL 34471 CITY-S1-2iIF
e O elete TIMLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-21P
ME= e — 1 e = Lo ~—- - Ooelete Ml - i w e m v mim e [ 3Change. [ Agdition
NAME NAME

| STREET ADDRESS |- w. - cerrem— . ——— = N EERT ADDRESS e e e e v e e e mee
cITY-ST-2IP CITY-ST-21P
THLE M Delete TMTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
WILE O pelete TITLE [dchange [0 Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP CITY-$T-21P
TINLE : {1 Delete TITLE (3 Change [ Addition
NAME ’ NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-S7-7i0 : CITY-§7- 29

changed, or on an attachment

SIGNATURE:

dress, with ali other like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

=, camIR. PATEL.

382 -£29-Hoes]

EAND TYEPGOR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Daytime Phone #

L S



