FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

__ANNUAL REPORT

DOCUMENT # P04000023039 ecretary of State
1. Entity Name 04-18-2005 90317 031 ***150.00
KRISHNA MART, INC.
Principal Piace of Business Mailing Address
614 PECAN PARK RD C-65, 76 PO BOX 18823 FWVYuUuYiIkIUY
IACKSONWILLE, FL 32218 JACKSONVILLE, FL 32229
i H L i
2 Principal Place of Business 3. Mailing Address E { |H ! Eh i Ii ‘ M
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 - Ghg-P CRZE034 (10/03)
City & State City & State 4. FEf Number Applied For
20-078519 Not Applicable
Zip Country Zip Country o . $8B.75 Additional
5. Centificate of Status Desired [ Fea Required
5. Namne and Address of Current Registered Agant 7. Name and Addrass of New Registersd Agent
- Name - - - = == - — -
KUMAR GARG, PANKAJ
614 PECAN PARK RD C-65, 76 Streat Address (P.O. Box Numper is Not Acceptable)
JACKSONVILLE, FL 32218 :
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or regisiered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signawe, typed o printed name of ragictares rgent @ tite it sppicable. {NOTE: Regiaterac Agen! signature vecidred when reinstating) DATE
FILE NOWII FEE 18 $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fog will be $550.00 Trust Fund Contribution. 3 Added ta Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPsST {1 Delete TALE [ change [ Addition
NAME KUMAR GARG, PANKAJ NAME
STREET ADDRESS | 614 PECAN PARK RD C-65, 76 STREET ADDRESS
CITY-5%. 2P JACKSONVILLE, FL 32218 CHY-ST-21P
TALE 3 oelete TITLE [ Change  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P GTY-§T-2¢
TME {1 pefte TIRE [Jchange 1 Addition
HAME NAME
STREET ADDRESS STREETABDAESS | — e a
TY- 1217~ T CITY-ST- 2P
TILE L] Delete TRE [Jchange [ Addiion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIFY-§7-3P
THLE O petete TME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-IP CIFY-5T-2P
me . O elets TRE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIrY-§T-2P

12, | hereby can‘\tfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee epappwered to execute this report as required by Chapter 607, Florida Statutes; and that my tame appears in Block 10 or Block 11 if
changed, or on an atiachment with an addr ith afi other ke empowered.

- Povieg Cras w[19/o"  90d-37-usth

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayreo Shone £

-

SIGNATURE: .-

0y




