2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P0400009227

KAMDHANU, INC.

Principal Place of Businass

6757 EQUINOX AVE.
ORLANDO FL 32812

T

1

Mailing Address

6757 EQUINOX AVE.
CRLANDQ FL 32812

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 017 ***150.00

20010688

" TJANLMADHUSUDAN
6757 EQUINOX AVE.
ORLANDO FL 32812

— e ¢ e e

1
162 - Bouty ATLANTIC AVE - N4a- SouTh ATLANTIC Ave-
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
€2 162
City & State City & State 4. FEI Number Applied For
ORMOND BEACH. L. [ORMOND BEACH. FL ol-08B166 T2 Not Applicable
Zip Country Zip COUHW . ) 58_75 Additional
2241 € YOLUSIA 2917% ¢ NOLUSIA - §. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, Typad of puated name of regsiorad ggent ?nd ntle d apphcable

{NOTE. Registered Agert 2ignature raquied whan reunsiating)

DaTE

s

. 8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMayBo- |-
Added to Fees

ICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1ILE [») 1 pelets TITLE [ Change [ Addition
NAME JANI, MADHUSUDAN NAME
STREET ADDRESS | 6757 EQUINOX AVE. STAEET ADDRESS
CIvY-sT-2IP ORLANDO FL 32812 CITY-ST- 2P
TILE D O Delete TILE [3 Change  [] Additian
NAME SHAH, MADAKIRIBEN NAME
STREET ADDRESS {6757 EQUINOX AVE. STREET ADDRESS
GITY-ST-ZiP ORLANDOC FL 32812 CITY-ST-7IP )
e O Detete TMLE O change [ Addition
NAME NAME
SWEETADGRESS | o STREETADDRESS | _ _ ., _ _ o R
ory-S1-2P ) CIIY-§T-2P
ILE ] pelete TINE 1 Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1- 7P

changed, or on an attachment with

SIGNATURE: 0y

12. | heraby 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 infermation
indicated on this report or supplemental report is irue and accurate and thal my signatuze shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"rsas,‘With

lather like empowered.

) MADHUSYDAN- P TANY

35¢- 612~ L&

| jos]) 0"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Dals Daytma Phone ¥



