~ . 2004 FOR PROFIT CORPORATION

s

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000130199

1. Entity Name

AISHWARYA LAKSHMEE CORP

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90072 004 ***155.00

Principal Place of Business
5800 HOLLYWOQOD BLVD
FMB06

HOLLYWOQOD FL 33021

Mailing Address

203t DEWEY ST
APPT 107
HOLLY WOOD FL 33020

' »

(.2. Frincipal Place of Business 3. Mailing Address A- HII“ || ||| ‘IIII”" Illl Illlll‘ H ‘m
SANIE As  AROYE SAME Ac NBOVE
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZEN34 (1 -”03)
City & Staie City & State 4, FEI Number ‘ Applied For
qz _160 936é Mot Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O ?i'gesqgsedé“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = e P R sl -= Name -~ e e . 2 = e e —
;gg‘lsglé%ERYog{?\LD N Street Address (P.O. Box Number is Not Acceptable) AN
APT 107 B >
HOLLYWOOD FL 3
City FL Zip Code

the obligations of registered amjent.

8. The above named entity suﬁnifg‘, this statemsant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of prmled.n'ayne of registered agenl and tile i applicable.

(NOTE: Reqgistersd Agent signature requitad when reinstating)

DATE

[FILE NOW!!! FEE/4S $150.00."

Eae L TR 9. Election Campaign Financing $5.00 MayBe
r.May:1;2004-Fee will be.$550.00 Trust Fund Contribution. ﬂ Added to Fees

Make Check Payable to FioridaDepartment of State -
10, ’ '@FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 5 3 Delete TILE O Change ] Addilion
NAME - |PERSAUD, SHEHNILA SR - ... NAME
STREET A_[;’gjaess 2031 DEWEY ST APPT 107 STREET ADDRESS N A
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-ZIP
TILE VP [ Delete TITLE [Jchange [ Addition
NAME PERSAUD, RONALD N SR NAME
STREET ADCRESS | 203% DEWEY ST APPT 107 STREET ADDRESS N A
CITY-ST-2IP HOLLYWOOQD FL 33020 CIFY-ST-2IP

e - _ Dloetete ___ J.me___ ___ |_ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CiTYIST-2IP . _ CITY-ST-21P N A
TITLE [ oelete TITLE [ Change [ Aadition
AME NAME
STREET ADDRESS STREET ADDRESS N / A
CITY-ST-2IP CITY-5T- 2P
TNLE O Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N / A
CITY-ST- 2P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N / A
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemerggl report i
of the corporation or theyeceiver or tfugtee emp
changed, or on an attachinent with aj dddress,

SIGNATURE:

his filing does not quatity for the

h zll ather like empowered.

exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ue and accurate and that my signature shail have the same !egal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

o doctond) Soa 018" I59-4995!

% Wd@dﬁw{/

SIGNATURE AND TYPES QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ Date / ’gm/f Dayiime Phone 4

)

/




