FILED

Apr 18, 2005 8:00 am
2008 PO NNUAL REPORT ATION ecretary of State

DOCUMENT # P04000152593 04-18-2005 90297 039 ***150.00

1. Entity Name

RIDDHI SIDDHI, INC.

i

Principal Place of Business Mailing Address
4109 W. MAIN STREET 4109 W. MAIN STREET . n
MIMS, FL 32754 MIMS, FL 32754

5555 eren = | 5505 caeoew <7]  MINHNIMARIRHNY

- SuiterApt#etcr T —— ——Guiter Apic#-ele, -
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CTITUSYILLE, FT | Frzasvid & FT | VTN 3H-20343%6 s

f%ﬂ?ﬁ é Coundlry,"s_-_#. zmg"z‘? 7é Country US#- 5. Certificate of Status Desired O ?\g‘zgﬁg&d‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATEL, HITESH PA7EL HI7ESF
4109 W. MAIN STREET Street Adgress {P.Q. Box Number is Not Acceptable)

MIMS, FL 32754

3300 GARDEN STREE]
WT/TUSYTLLE FL | 5% 796

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 ageni.

SIGNATURE
Signature, typad or printed name of registarad agent and tille i applicabie (NOTE: Regislered Agent signature regured whan reinslating} DATE
9. Election Campaign Financing __ $5.00.May Be-— . =
_ FILE NOWI! FEEIS $150.00 — | -~ -V~ :
“""After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedia Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TIE ks j AThange [ Addition
NaME PATEL, HITESH NavE PA7EL H/7ESH
STREET ADDRESS | 4109 W. MAIN STREET STREET ADORESS | 3 5y G2 D E S 7
arv-st-ze | MIMS, FL 32754 - S - | Frrirs it bt Flm 32)T6.
TILE - ' [ Delete TITLE {7 Change . [J Addition
NAME X HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CifY-5i-2IP )
TILE [ pelete TIFLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
TILE O Delete TTE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS B .
CiTY-ST-2P ~ .J-Cmy-st-zp - | i B
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
e [ petete TME [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as it made under cath; that | am an otficer or director
of the corparalion or the receiver or lrustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgress with all other like empowered.
SIGNATURE: _; 0T/ - HITEt, £ AL HR-05 3-REF-50%0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytama Phone ¢




