2005 FOR PROFIT. CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P04000056233

1. Entity Name

DESAIN RANCH INC.

Principal Place of Business

19181 GREEN GROVE CT.
LOXAHATCHEE FL 33470

Mailing Address

19181 GREEN GROVE CT.
LOXAHATCHEE FL 33470

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 30, 2005 8:00 am
Secretary of State

(08-30-2005 90029 042 ***150.00

T

Znd MOORE CR2E034 (5/05)

|
City & State Cily & State 4. FEI Numberl_{,’ ‘4 g Applied For
Not Applicable
Zi Countr i ount ith
P y P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Mame

MOTILALL, MAKESHWAR F
19181 GREEN GROVE CT.
LOXAHATCHEE FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura typed o pented name of 1egsisrad agen| and Itk i applicable

{NOTE Regrstered Agert signaluie requied when reinstating)

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

S.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corpgfation certfies j
did not receive prior notice. Fee to file 5150,09%

g

9. Election Campaign Financing
Trust Fund Contribution. {7

$5.°0 May Be
Added to Fees

10. .QFFICERS AND DIRECTORS 1. " ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete 013 [ change [ Addition
NAME MOTILALL, RISHIKESH R HAME

STREET ADDRESS 19181 GREEN GROVE CT. STRECT ADDRESS

CITY-ST- 2P LOXAHATCHEE FL 33470 LITY-ST-21P

TILE v o L[ Delete TmE J change [ Addition
MAME MOTILALL. BHARATLALL HAME :
STREET ADDRESS | 19181 GREEN GROVE CT. STREET ADDAESS

HTY-ST-7P LOXAHATCHEE FL 33470 CITY.ST-ZIP

s ST [ Detate TIIE [ change [ Addilion
HAME MOTILALL, MAKESHWAR F NAME

SIRLET ADDRESS | 19181 GREEN GROVE CT. STREET ADDRESS

ony-si-zp LOXAHATCHEE FL 33470 oy-si-7r

TILE D 1 Delete LE O change [ Acdition
HAME SINGH, AMARDABIE NAME

STREET ADDAESS | 19181 GREEN GROVE CT. STREET ADORESS

CITY-8T-29 LOXAHATCHEE FL 33470 CHY-S1- 2P

L B £ elete TILE O change (] Addilion
NAME BALGOBIN, BHOJWATTIE NAME

siReel apbhess | 19181 GREEN GROVE CT, STREET ADDRESS

orv-sr-pp | LOXAHATCHEE FL 33470 CITY-$T- 2P

it 3 Delete TITLE [Jchange [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CIrY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
ol the corporation or the recajver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address,

¥

ith all other like empowered,

Mpessnwo. F TS dy, D=5

Ay ‘ot Skl 240- 4903

S MA TIHDE AMB TYEEMAD DAMTER MARME L Sl Al MECED D OE T D

= e DL 4




