FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000023039 Secretary of State
1. Entity Nare 05-02-2006 90225 001 ***150.00
KRISHNA MART, INC.
Principal Place of Business Mailing Address
614 PECAN PARK RD C-65, 76 PO BOX 18823 AR ERLY
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32229 '
S s LT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0785194 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [l gg-;squﬁdm%m"a'
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent

Narmne

KUMAR GARG, PANKAJ
614 PECAN PARK RD C-65, 76 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL | Zip Code

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

SIGNATURE
Signaturs, typed of primed name of d agent and trite if (NOTE: Registered Agent signature requied when remnstatmng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Delete TTLE [ Change [ Addition
NAME KUMAR GARG, PANKAJ . NAME
STREET ADDRESS | 614 PECAN PARK RD C-65, 76 STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32218 CITY-sT-21P
TILE [ pelete TITLE [Ichange (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-51-2F
13 3 pelate 13 [[) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.- 8T- 217 CHY-ST-2P
TALE ] Detete TrLE [l change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-s7-2P
THE 3 Deiete ILE O change [ Addition
HAME RAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P Qry-s1-ap
Tme £ Delete TME Elchange [ Addition
HAME NAML
STREET ADDRESS STREET ADDRIESS
CITY-5T-71P CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 118, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other like empowered.

SlGNATURE: Y ) p#r*a'( [,£ 610'(%— :i/;oz‘ [ q.;([ _g”q,l{né

SIGNATURE RHD TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR  © Daytima Phone #




