u

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P03000089582

1. Entity Name

RUSHABH CORPORATION

Secretary of State

07-08-2004 50101 034 ***150.00

Frincipal Place of Business

2700 CENTERVILLE ROAD
TALLAHASSEE, FL 32308

Mailing Address

2700 CENTERVILLE ROAD
TALLAHASSEE, FL 32308

JiUbUbY]

2. Principal Plaoa. of Business 3. Mailing Addrass

[

2% 1T CW“SP\Y\'\A,E? RN | Rtao

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cendtolle. Ao

| JAIN, SAROUKUMARI
" 1.2700 CENTERVILLE ROAD
“ | TALLAHASSEE, FL 32308

N —_— 07032004 -P CR2E034 (10703
TALAW AR 7. PLA HACCOR. £ o ‘ : .
ity & Stale : City & State 4. FEl Number pplied For
2,220 % LEan _-b 22me LEO ]\L 50C. 238%0 o Not Applicable
ZEB Country Zip Couniry 5. Certificate of Status Desirad O E:;:asq l‘:dr:d"b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registored Agent. - . - - | _
TR e e _— T = - N&ma

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

e obligations of registered agent.
e .

- The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

a &gnm..!rpmorpritmdlmneolwﬂd agent and tille if applicable. (NOTE: Reghtered Ageni signature required when reinstating) DATE
s ' ’
FILE NOWIY  FEE 13 $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the
Due by Soptomber 8, 2004 Trust Fund Contribution. Added 1o Fees corporation dig not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ betete TINE [ Change ] Addifion
HAME JAIN, SARQJKUMARI NAME
STREET ADDRESS | 236 MERIDIANNA DR. STREET ADDRESS
Gy -§1-2IP TALLAHASSEE, FL 323122718 CIFY-S5-1P
e vD ' [ tesete e Olttne (] Addiion
NAME JAIN, SUBHASHCHANE) RAME
STREET ADDRESS | 236 MERIDIANNA DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-21P
TIRE ] Delete THLE [ Change [ Addition
NAME } NAME
STREET ADDRESS | -, * ———— e e STREET ADDRESS | - - - - ——— e S P
CITY-ST-27 CITY-ST-2P
TITLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE O pelete TIE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-St-2IP CITY-ST-3P
TiTE O dekete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-8T-2P

indicated on this repon or supplemental report is true a

changed, of cn an attachment with an address, with all other like empowered.

12. | hereby certity that tha information supplied with this ﬁii::g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered 1o axacute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

(SARAT TPINY_

SIGNATURE: _ m%% ’fcu‘w

TYPED Oft PRINTED NAME OF SIGNING OFRGER OF DIRECTOR

T~-5~0U  (ZBo)3¢K ~ @234

Daytime Phone #




