2005 FOR PROFIT CORPORATION

REPO

FILED

. ANNUAL

DOCUMENT # PO3000061978

BT (AR)

‘Feb 14, 2005

08:00 AM

. e
1. Entty Name o Secretary of State
KRISHNA & KRISHNA, INC.
Principal Place of Business z o Ma_mng Addrass B
18 S.w. 10TH ST, 15 8.W. 10TH §T.
QCALA FL 34471 QCALA FL 34471
Suite, Apt. ¥, etc. T Suite, Apt. #, etc - 1st MOORE CR2ED34 {10/04)
City & State - City & State 4, FEI Number ) Applied For
20-0029967 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired [ ?ge‘;sq;?:;m’"a'
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent T
= — Narie ~ '

PATEL, SAMIRBHAI
15 SW 10TH STREET
OCALA FL 34471

Straet Adidress (P.0. Box Nuwmber is Not Acceptable)

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerec office or registerad agent, or bath, in the State of Flarida. 1.am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE =

Signatyre, typad of pmted name o ragwslnréd agent and tille it apphicable

[NOTE Ragisforad Agart sigralure reuind wiven emstating) : GATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Chack Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS | ELB ADDMIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD T ’ [Joeete W TLE ' e Ochage  []adition
NANE PATEL, SAMIRBHAI H NAME . j{ﬂﬁﬂfﬁ%ﬁﬁﬁﬁgg ]

SIREST ADORESS |15 S.W. 10TH ST. STRECT ADDRESS D2/ 14, 05-a050-014 150,00
CITY-8T.2IP QCALA FL 34471 CITy-S1-2P

Tie - T CTpelats & TF O change ] Addition
MNAME NAME

STACET ADDRESS STREL} ADDRESS

CITY- 5. 21P CTY-ST-2P

e B ) ' O Cetel i [ Change ] Addition
hAME NAME

STRLET ADCRESS o STREFT ADDRESS

CITY - S7- 2P - - - £y -§1-7P

HiILE S B T peiete TE [ change [ Additien
NAML HEME

SIRELT ADDRESS - STREET ADDRESS

CITY-ST-2P £y ST-2P

TR S T T Delete T Tlchange [ Addition
HAME HEHE

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP Sy -31-2F

i1 ’ 3 pelete ‘ T O change [ Addition
NAME HAME

STRFTT ADDRESS SIREET ADORESS

CIlY ST-2P CiTY-S1-7P

12. | hereby certify that the information suppiied With this fling does not ity for the exemption stated in Section 119 0'7%3)(1), Florida Statutes, | further certify that the information
indicated an this report or supplemental repert is true and accuraie and that my signature shall have the same legal e i
of the corperation or the receiver or trustee empowared {o execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréss, with afl other ks

SIGNATURE:

fed.

ect as if made undar oath; that | am an officer or directar

c2lulol a52-¢79-yoo

R PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dizytenes Phona ¢




