| FILED
. May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-14-2004 90018 031 ***150.00
’DOCUMENT # P03000081552
1. Entity Name
KRISHNA OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
401 LORING AVE #516 401 LORING AVE #5156
ORANGE PK, FL 32073 ORANGE PX, FL 32073
e s AR RN
Suita, Apt. #, glc. Sute, Apt, #, elc, 03912004 Chg-P CRZEC34 (10/03)
City & State City & Stata 4. FEI Number Applied For
= ‘ Jo-0l USE2L Not Applcable
P Country zp Couniey 5. Cerlificate of Starus Cesied [ gggfqmm
- — ——ﬁma “and Addreas of Current Registared Agent T T T T, Wawe and Address of New Registered Bgem - -
. - . . i .- o ; i Name e -
PATEL, C.J. - - Mt e i
401 LORING AVE #5186 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PK, FL 32073
Ciy v FL I Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of bioth, in the State of Flcrida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signatura, fyjet of prncedl e ol FEgistinec KJENt anc Utk it Soplcabls. (NOTE: Reginionpd Apent ST e raquined whan [einstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fae w]f. be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D O pekete me O change [ Acdition
NAME PATEL, C.J. | R
STREEY ADORESS | 401 LORING AVE #5168 STREET ADDRESS
o-s-2¢ | ORANGE PK, FL 32073 Y- ST- 2P .
FME o] 2 potets e [ Ctange [ Addition
HANE PATEL, AMIT HAME
STREET ADURESS | 401 LORING AVE #5186 STHEET ADORESS
CiTY-ST-2P ORANGE PK, FL 32073 oY-ST-2P
i1 S S o DDelete = o § TME_ e et mim_em s ([.Change __[] Addition
NAME NAME N o
STREET ADDRESS R STREET ADGRESS
CTST 1P ) A orestop )
TmEe {3 peiete TITLE [JCharge [ Addition
NAME . NAME
STREET ADDRESS STREET MDCRESS
CY-§T-29 ©ry-$1-a¢
e O pelete TME Dcrangs ] Addition
NAME - NAME
STREET ADDRESS STREET ADAESS
cITy-st-2¢ Y- ST-20
mE 7 oelets e [ Crange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
ony-st-ae CAY-§1-2P

12. | hergby certity that the inlormation supplied with this (itin gdoes not quakify for the exemption statad in Section 119.07(3)(i), Aarida Statutes. | lurther certity that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officar or direclor
of the corporation or the racaiver OF rusiee emMpowerad 10 exocule Lhis repog as raguired by Chapier 607, Rorida Statuies, and that my name appears in Block 10 or Block 11 1f

changed, or on an anachment with an addre ﬁl othef like empowere
SIGNATURE b4 ﬂ (- ﬁ 4lizfo Yy Gole - S - 388 -34 4y

BIGRATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dam Dayiine Prons #




