FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000154778 03-15-2004 90061 006 ***150.00
1. Entity Name
VASISHT, INC.
Principal Place of Business Mailing Address T
10065 NW 54TH TERRACE 10065 NW 54TH TERRACE o .
MIAME, FL 33178 MIAMI, FL 33178 o
T S VR AR AANEE ROV
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23— 169914 Nof Applicable
Zip Country 2P Cauniry 8, Certificate of Status Desired O §8'75 Additional
. ‘ee Required ,
__ B. .Name and Address of Current Registercd Agent. e = |+ S EReee==. — 7~ Name and ‘Address of New Hegistered Agent

COIMBATORE, LALITHA R

Name

10065 NW 54TH TERRACE Street Address (P.0. Box Numbér isANot Acceptable)

MIAMI, FL 33178

" City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. N , A ‘

By

SIGNATURE -
L . 'Sigvr]ature‘lypedot printed name of regrstered agent and !ilmrifrappll'cahle. ”‘, * (NOTE: Regisiered Agent signalura required when reinstating) . - ) . T DATE | .
) ... FILE NOWIl! FEE IS $150.00 9. Eleclion Campalgn F}nancmg . $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O . Added to Fees
10. OFFICERS AND DIRECTORS .. 1", - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delate TMLE o [ Change [ Addition
NAME COIMBATORE, LALITHA R NAME
STREET ADDRESS | 10065 NW 54TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33178 CITY-ST-21P
TTLE O Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ elete TITLE O cChange 7 Addition
NAME ] . ) NAME ) ] o
~STREET ACDRESS™ T - i SIREETADDAESS | -
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
HAME  ~ . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
HILE . L] Delate TMLE [JChange [ Addition
HAME R HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . . GITY-ST- 2P
THLE - o p . S Oovelets . . 4 e . . : Lh . [change [ Addition
| NAME U P . NAME
STREETADORESSY .~ 4 7% W L T ¢ Tt Tl STAET ADBRESS i
om-stap | . Cob e Aanvesae

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | 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 efiect as if made under oath, that | am an officer or-director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all cther like empowered.

SIGNATURE: € B~ , t (LALTHA R ColMBRATORD 02[ot[og  305-592 €302

SIGNATURE AND TYPED QR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




