FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000000284 03-14-2005 90099 010 ***150.00
1. Entity Name
TRISHNA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1855 SOUTH RIDGEWOOD AVENUE 1855 SOUTH RIDGEWOQOD AVENUE 49 1
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 . 5 [] 025
e e AR IR DA
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0657781 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£.g95q‘ﬁ:i:;lional
. - .6. Name and Address of Current Heglstered’Agent =~ —°  ~ 7. Name and Address of New Heglster;ed Agent

Name
PATEL, NIRANJAN
1855 SOUTH RIDGEWOQOD AVENUE Swreel Address (P.C. Box Number is Not Acceplabie)
SOUTH DAYTONA, FL 32119

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE _ I
[ , Signature. lypsd or prnted rame of 1egisierad agent and Lile it applicable. (NOTE: Regratuored Agent signalute required when reinslaung) DATE
? " . . N
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be , o
- After May 1, 2005 Feo will be $550.00 Tn:lst _Fund Contnbu?lon. Added to Feas . L .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TINE PVTS {0 peters TMLE [ Ghange [T Addition
NAME PATEL, NIRANJAN NAME
SIREETADDRESS | 1855 SOUTH RIDGEWOQOD AVENUE STREET ADDRESS
cny-51-zip SOUTH DAYTONA, FL 32119 oTY-s1-2P
TILE T Delete T [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIlY-S1-2P
TILE [ Getete TITLE [ Ghange [ Additian
NAME . NAME '
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
1LE [ petere TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TITLE [J Dalgte TILE [ Change [ Addition
NAME HAME
SIREEY ADDRESS .- . .- - STRLET ADDRESS LR -
cy-st-zp - - - . C o e CIrY-S$1-2P
nee ! ' {J patéts TMLE - [ Changs [ Aadition
NAME : : : ’ HAME
STREET ADDRESS - . _—— e B STREET ADDRESS . .- . - IR
Ciry-sT-7iP : : L . CIFY-5T-7IP GoEerE - . .-

12. | herety certify that the information supplied with this filing does not quality for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report o suppiemental report is true and & ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowera: Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11.if
changed, or on an attachment with an address, wj ather like empawered.

3 I fo / 0.{

SIGNATURE: X,
ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daylmme Phore ®




