2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089582 FILED
1. Entity Name -
RUSHABH CORPORATION ]
05 AN 18 A0 37
Principa! Place of Business Meiling Address SECRETARY OF STAT:
LAHASSEE, FLORIDA
2700 CENTERVILLE ROAD 2700 CENTERVILLE ROAD TALLAHAGSER, i
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T v SR WOARAE AR MIRO RN
Suite, Apt. #, etc. _Suite, Apl. #, etc. 01142005 CHg-P CR2E034 (10/03)
City & State Cily & State 4. FE{ Number Applied For
' 56-2388058 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gge gsqmg:{;m“a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name 8]
JAIN, SAROJKUMAR! S A(?dg uéohmqb R NSx»\C‘\ih}
2700 CENTERVILLE ROAD reej Address (PO, Box Number is Not Ap.ceptable
TALLAHASSEE, FL 32308 45 RBnminabyd” Lane
Cyramfadnlte.
City Zip Code
FL a3

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar “with, and accept

the obligatiens of @aga -
SIGNATURE 2 \%e\-‘?}"

Signaiura, typed or printad rame of ragistered agent and :itle it applicable (NOTE: Registered Agenl signatura reduited when reinstating} CATE
9. Efection Campaign Financing $5_00 May Be
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS J 1. O ADDITIONS/CHANGES TO OFFICERS AND DlHEC*ORS IN 11
L PD B THLE vy e 1] Addtion
NANE JAIN, SAROJKUMARI NAME shah Rajubhed
STREET ADDRESS | 236 MERIDIANNA DR. STREET ADDRESS 65 \‘\L\YV\W\ \ byird
orv-sT-7P | TALLAHASSEE, FL 323122718 CITY-5T-2P ' L 521327
- AnelNavuNal
TILE vD Eﬁm e %\Q LChange [0 Addition
NAVE JAIN, SUBHASHCHAND NAME Lhalh  Sws !’W"\Q
STREET ADDRESS | 236 MERIDIANNA DR, STREET ADDRESS 49 \’\‘-'O'W'W‘W‘éh\{‘k
CITY-S1-21P TALLAHASSEE, FL 32308 CITY-ST-2IP W dwy \\Q C L % sl:]
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE 7 Delete TITLE 'Ji WIS i o [j-c.’:angJ L] Addition
NAME HAVE 317 Jde’“:ﬁ"UlUll“rDS #1150, 00
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIME 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-5T-7P
TLE O petete” TTE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CHTY-ST-UF CITY-ST-2IP

12. | hercby certify that the information supptlied with this fmng does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. § further cenify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer o: director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

changed or on an attachment WTQBSS with all ather like empowcred
SIGNATURE:

SIGNATURE ARD TYPED Gﬂ PRINTED NAIIE OF SIGHING OFFICER OR DIRECTCA Bais Daytime Phons §




