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2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000016169

1. Entity Name
KERICHO, INC.

FILE
SECRETARY
DIVISION OF

05 SEP -7 AHIC: 35

D
DF STATE
GRPURATIORS

Principal Place of Business

4919 NW 34 ST
GAINESVILLE, FL 32649

Mailing Addrass

4919 NW 34 5T
GAINESVILLE, FL 32649

VTR R AT

2. Principal Place of Business , 3. Mailing Address
4307w 34 STREET | 4919 N T4k (bet
Suite, Apt. #, etc, Suite, Apt. #, elc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For
CAINESVILLE A | HESVILLE 20-0654145 Not Applicable
Zip Country Zip Country - . . it
FL 3 Z‘a r VA PL 3 2«6 0 ‘r A VA 5. Cenificate of Status Desired O Eeae .Ft’esq l‘:am"a]
6. Name and Add of Current Reg d Agent 7. Name and Addreas of New Registersd Agent
Name

PATEL, SURYAKANT
4918 NW 34 ST

PaT1Ee SveemyrArany

A.

Street Agdress (P.O. Box Number s Nol Acceptable)

GAINESVILLE, FL 32649

4913 M 34k Street

City

CAINESVILLE FL | %2260

8. The above named entity submy
the obligations of regisler?a&

his statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AUG 1 7 2005

SIGNATURE A -
m.m:,ﬁﬂmmewmwm. (NOTE; Pogisterad AQent Sionature mouined whn Tensiatng) DATE
9. Election Campaign Financing $5_00 May Ba
Amended AR is $81.25 Trust Fund Gontribution, Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
me D O petete me P M Change [ J Addition
NAE PATEL, MANU A N Sveyauasry A Pater
STREET ADDRESS | 4919 NW 34 ST STREET ADDRESS Eon

tLHoppER Y
cnv-st-z¢ | GAINESVILLE, FL 32649 CY-§1-2P € '5 2 PPCA, weevice FL 32453
Lt: D {1 Delote Tine v/T Pl change [ Addition
NAME PATEL, SURYAKANT NAME re{ 1M ESH A PaieL
STREET ADDRESS | 4919 NW 34 ST STREET ADDRESS | 5523 MiLLtoppeR. E0AD
or-st-2p | GAINESVILLE, FL 32649 BVSIEP | magneevitlE FL 32403
e o} [J Gelete me \z_( [@Thange [ Addiion
NAME PATEL, MANESH A RAME sl A PRTEL
STREET ADDRESS | 4919 NW 34 ST SHETARESS | G527 MicttoppeR
Civ-5T-2¢ | GAINESVILLE, FL 32649 Ov-SHIP | EavNECVILLE P 32643
TIOLE {7 pelste TIMLE [ Change I:l Addltmn
NAME NAME I

SONNS9S 25455

STREET ADDRESS STREET ADDRESS P oA R
CITY-ST-2P CiTY-ST- 1P 03/12/05--01060-~005  #%51.25
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ly-ST-2° CITY-ST- 29
TITLE 1 Delete THLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- AP Chy-S1-p

12. | hereby certify that the informati
indicated on this report or suppl
of the torporation or the recaive
changed, or on an attachment

SIGNATURE:

an address, with ail other

like empowered.

Manu A. Patel -

h supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same fegel eifect as if made under oath; thal | am an officer or director
pr trustee empowered 1o execute this report as required by Chapter 607, Florida Staunes; and that my name appears in Block 10 or Block 11 it

AUG 1 7 2005 35.2-378. 2040.

TYPED OR PRINTED NAME OF SIGNING OFFICER O OIRECTOR

Dte Derytime Phone #




