2055 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000101839 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name

KRISHNA BHAGWAN, INC

Principal Place of Business Mailing Adcress
2480 EBAY DR 2480 EBAY DR
SUITE#C15 SUITE#(15
LARGO, FL 33771 LARGO, FL 33771

DA

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Fervamer Fpie T

20-0228338 Not Applicable
if i $3-75 Additional
5. Certificate of Status Desired O Fae Required

6. Namm and Address of Current Registerad Agent

i DO NOT WRITE
LARGO_ P 27T IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered olfice of registered agent, or buth, in the State of Flarida 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgmatre. yped o prated name of d sgyant and trile £ applhcabl {NOTE. Agert sigy secned wh ing) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conbribution. [0 Addedto Fees
10. OFFICERS AND DNAECTORS [
TILE P
NAME PATEL, DILIPKUMAR

STREETADDRESS | 2640 28TH ST NORTH
CRY-ST-2° ST.PETERSBURG, FlL. 33713

g VP

NAME PATEL, MUKESHKUMAR

STREETADDRESS | 3840 W.EUCLID AVE

GTY-ST-ZP | TAMPA, FL 33629 _ UOOGO349076 '
— 05/02/05-B0051-003 150,00
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
GTY-ST-27

TRE

NAME

STREET ADJRESS
CY-§T-29

TE

NAME

STRELT ADDRESS
Cmy-s1-2p

12. [ hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer oy director
of the corparation of the receiver or brustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: _ 1> fo ot ¢leflor  (12X%6-2/98

WONATURE AND TYPED CH PRSNTED NAME OF SIGMING OFFICER CR DIRECTOR Daytme Phoos ¢




