2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000106769

1. Entity Name
VASUPUJYA INC.

Principal Place of Business Maiiing:Address -

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90028 050 ***155.00

- 15828 GLENARN DRIVE 15828 GLENARN DRIVE VIUWYUYILY

TAMPA, FL 33618 TAMPA, FL 33618
ST SR LU T
3311 B &/ waTtErs AVE

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

Tﬁf"l[’ﬁ Ifl'. 0'}7—-{ DA\A 02202004 Chg-P CR2E034 {10/03}

City & Siate City & State 4., FEI Number

20 - 043 7 19 8/ ppl

Country Zip

Zip Country " . : $8.75 Additional
3 ?5 /L’ 11LE 580/“‘7/6#9 5. Cerlificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= = o= n =i Name = PR SN T e

I SHAR, KiNIB
| 15828 GLENARN DRIVE
TAMPA, FL 33618

Street Address (P.Q. Box Number is Not Acceplable)

gy

FL E Zp Code

the obligations of registered agent.

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

SIGNATUHE .
[ F 4.« Sknature. yped of printed rame of regisiered agent and titk ¥ appiicable. {NOTE: Registered Agent signature required whien reinstating) DATE
] FILE Now“l FEE IS 3150_00 i EX Elecnon Campaign Fi Fnaﬂcmg $5;001May Bei
‘Aﬂer Hay 1 2004 Foe will be 5550.00 L% Trust Fund CO"l”bU“U“ .- L1 ¢ Addedio Fees
CREICERS AND DIRECTORS 1. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= v PD 7% Detele VTLE JEdchange {7} Addtion |
" N i SHAH, KINI B NAME s lar L
STREET ADDRESS ¢ 15828 GLENARN DRIVE STREET ADDRESS
Jiocmy-sr-zIe TAMPA; FL 33618 CITY-ST-21P i
e iVD {3 Detete BTE Change  {7] Addition |
PONAME SHAH, BHARAT NAME i
i STREETADDRESS : 15828 GLENARN DRIVE STREET ADDRESS |
i omy-sr-2p TAMPA, FL 33518 oY-sT-IP i :
TMeE i Delete TITLE {3Change i} Addition
i onaMg : NAME : : ;
i STREET AGORESS STREET ADDRESS 5 _ L
Domestap P —— e - - CY-ST-7P = | - T T :
I OTmE i Delete TITLE {4 Change "} Adeition !
NAME NAME i
STHEET ADDRESS STREEN ADDRESS
CnY-ST-2P CAY-ST-71P
CTmE ] {7 Delete e Y Change {7 Addition
© NAME . NAME
" STREET ADORESS §° SWREET ACDRESS
emY-SEZP . - - CAY-ST-2P
Delete TITLE :"E ‘anmge_i i Additian
; . " NAME T
STREET ADDRESS i - +
. ‘CRY-S1-21P - ; :

1271 hemby Geitity that the information supplled with LhIS flllng does not qualify for the exemption stated in Section:119.07(3)(i}, Florida Statutes. | further certify that the information
i »  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 direcior
of 1he corparalion of the feceiver or trustee empowered to execule this report as required by Chapter 607! Florlda Sratutes and that my name appears in Block 10 or Block 11- if--

oz/zz [o4 (g - G- 4o 8%

: changed, or oh an aitdchment with an address, with al%wered
SIGNATURE: _ -‘ é%é

ﬂ(‘-NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfime Phone #




