2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000099520 ~ -

1. Entiy Narneg
LAKSHMI OF ST. AUGUSTINE, INC.

Secretary of State

(03-09-2004 90017 050 ***150.00

rincipal Place of Business

905 WHISPERING CIRCLE 4

Mailing Adress

905 WHISPERING CIRCLE 4 Jausivvi

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

e v (R R R MR R
Suiwe, Apt. #, sic. Suke, ApL. #, slc. 02242004 Chg-P CR2E034 {10/03)
City & Stale Cily & State 4. FEl Mumber Apphed For

_&?.— oo 9_3 S:S".? HNat Applicable
Zip Counry Zip Counlry . Cerlificate of Status Desired ] $8.75 addirionat
AR i Fea Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PATEL, PANKA
905 WHISPERING CIRCLE 4
ST AUGUSTINE, FL 32084

Name _ .

Sireet Address (P.0. Box Number is Nol Accepiable)

City

FL l 7 Code

8. The above namead antity submils this statement tor the purpose of changing its regislerad otiice or regislared agent, or both, in the Siate of Florida. | am iansliar with, anc acoept

the obiigetions of registered agent

SIGNATURE

Signature, typet o faint=d name of regiztered agent and ttke f applicable. IHOTE: Mephtarad Agent nignature recubed when reinsizxing) DATE
FILE NOW!! FEE IS $'1 50.00 9. Clection Campaign Financing $5_00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust Fund Contsitsution, Added to Fees

10. OFPICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE P 1 Detete Ttk [ Ghange ] Adaition
HANF PATEL, PANKAJ NAMF
SIREET ADDRAESS | 905 WHISPERING CIRCLE 4 F SIRLET AERESS
LinY-ST-2P ST AUGUSTINE, FL 32084 GRY-§T-2P
THLE v 1 Detete s [ cnange T Addition
NalE PATEL, KAMLESH LERY

T ADCRESS | 10823 N WAHINE DR STREET ADDRESS
GITY-£1-2P JACKSONVILLE, FL 32246 CRy-§7-2P
TLE T [ TLE O changs ] Addilion
HAME PATEL, PRASHANT NawE
SIRES ADRLSS | 70 IRVING AVE STREE? ADURLSS
¢Tv-517P 7 | LIVINGSTON, NJ 070397 = e - ~GiFY-5T- 2P _ - o = [
MLE s ] Delta THLE FlGnange [} Agsition
NAME PATEL, PRAVIN NAME
STREET ADCRESS | 1845 OLD MOULTRIE RD APT 10 STAFES ADDRESS
CivY-5T-2IP ST AUGUSTINE, FL 320886 CITY. ST-21P .
TITLE 3 Detete TMME F1change 7] Addition
NAMLE NAML
STREET ADDRESS STRFET AUDRESS
GITY-&T-2IP CiTY-S§T-FIP
TMmE {1 Delete 0z [ Change ] Adgtion
NAME MAME
SIREET ADBRESS SIREET ADDRESS
CiFy-5T-7P CiTy-ST-2IP

12. | hereby carlify thet the information suppliad with Inis filing toes not qualify for the sxermplion stated ir Section 119 .07(3)), Florida Stalites. | further certily that tha intormation
indicaied on hig repodt ar supplamental report s tiue and aceurale and that my signature shal have the same legal effoct as if made under aath; that ¢ ans an efficer or dirscior
of the corporation ar tha receiver of trusise empowered [0 execuls this report as cequired by Chapler 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 111

changed, or on an atlachrgent with an address, with ali other like ernpowered.

SIGNATURE:

3/hy

SIBNATURE ANY TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Py -8/5-0620|

Date Dyytime Proae: £




