2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

P0O3000102779
PQWCNEJX‘,ENT # Secretary of State
GAYATRI ASSOCIATES INC 03-11-2005 90300 042 ***150.00
Principal Place of Business Mailing Address
843'4] SOUTHSIDE BLVD:, SUITE 1808 8433 SOUTHSIDE BLVD., SUITE 1809 .
» ' i
2. Principat Place of Business 3. Mailing Address
| {4007 Swasea CE 14602 Swomsta G
Suite, Apt. #, éfc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State . City & State 4. FEI Number Acplied For
) L Tad/(zm vl { L’ FL 33-1070726 Not Applicable
P 5 Country Country , , $8.75 Additional
3 225% \ ‘QA’ 322'§8 US"% 5. Cerfificate of Status Desired | Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Reglstered Agem
Ty — [ ————— — - —— - - —1 Name-— —-  —— T e =

DODANI, RAJKUMAR —
8433 SOUTHSIDE BLVD., SUITE 1909 treet Adc

W Mr. Rajkumar P. Dodani

14602 Swansea Ct,

JACKSONVILLE FL 32256

‘Y‘ ,#‘ )‘.{‘ ‘( Jacksonville, Fr 32258

i City - FL ? Zip Code

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

SFGNA:TUR‘E: / ] Tt /D D,g/d;q, 3 - 7~05

Sgl‘ﬁmelsd name d reguster?da‘gam‘é‘n‘a'ﬁm_applmabia (NOTE Registered AganuSignature mqmrad whan rainstaung) DATE
!

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. * . OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD L Dalete TTE Mr. Rajeumar P. Dodani BHchange [ Adition
NAVE DODANI, RAJKUMAR P NAME 14602 Swansea Ct.
STREET ADDRESS | 8433 SOUTHSIDE BLVD., SUITE 1902 STREET ADDRESS Jacksonville, TL 32258
CITY-ST-0F JAICKSONVILLE FL 32256 CITY-8T-2IP )
TITLE SD [ Delete e d;jﬁ“n?iish“- P, Dodani JZ{;hange ] Addition
NAME DODANI, NAMISHA NAME - podant
STREET ADORESS | 8433 SOUTHSIDE BLVD., SUITE 1909 STREET ADDRESS 1460z Sfmmm et
B - Jacksonville, FL 32258
cry-s1-2P | JACKSONVILLE FL 32256 ory-st-2p L .
ME ' —~~ . O Deste—- e - = ~= wm—==" [TChange [ Addition’
NamiE S L . O HAME - — — -
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-ST-2IP
TITLE , O belete TIE [ change  [] Addition
NAME . NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE i [ Delete 1L [ change [ Addition
NAME ‘ NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21IP , CITY-S1- 2P
TITLE : (1 Detete TITLE [Schange [ Additien
HAME | e HAME
STREET ADDRESS | - . - ' STRECT ADDRESS .
CTY-5T-2P ; ' T . CITY-ST-7P "

12. | hereby certlf'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. { further certify that the information
indicated on'’this report or supplemental report is true and 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,on an attachment with an address, with all other like empowered. ;

SIGNATURE: st Nhoiish o Doctoss 3 -/-05 6510800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




