FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156517

1. Entity Nama
HARI VANDAN, INC.

Principal Ptace of Busingss

5924 COVERED CREEK LANE

IACKSONWILLE, FL 32277 . US

Mailing Address

5924 COVERED CREEK |LANE

IACKSONVILLE, FL 32277 US

Secretary of State

(03-18-2005 90052 016 ***150.00

R AT EER e

2. Principal Place of Business 3. MFiIing Address

630 Bepcet BV b330 BE4aH BLid

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)

City & State coiy:& State 4, FEI Numbar Applied For

acksonv (e 7 J4c odv:(/'»,.F'( 20-KH(23i/ Not Applicable
Zip 3 224 (a CotquSry Zip 321 P é Country 8§, Certificate of Status Desired O ?g';gt‘:f;jm‘ma'
8. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PATEL, RASIKLAL K - o7 T T T TTTT T — - =
5924 COVERED CREEK LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City

FL I Zip Coda

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

SIGNATURE
Signature, typsd o printed name of regutersd agent and tite 4 epplicable. {NOTE: Registated AQork sipnature requaed when renstatng) DATE
FILE NOWI!! FEE 1S $150.00 8. Blection Campaign Financing $5.00 May Bo
Trust Fund Contribution, Added tc Fees

After May 1, 2005 Feo will bo $550.00

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TIRE ClChange [ Addition
NAME PATEL, NIRMALA R NAME
STREET ADDRESS | 5924 COVERED CREEK LANE STREET ADDRESS
CITY-51-2p JACKSONVILLE, FL 32277 Y- ST- 2P
TMLE vP O pelete TMLE [ Change [ Addition
NAME PATEL, RASIKLAL K NAME
STREET ADDRESS | 5824 COVERED CREEK LANE STREET ADDRESS
cTy-51-2p | JACKSONVILLE, FL 32277 CITY-ST-21P ¢
1143 M Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omY-ST-2F - .- CiTY-ST-2P - ——— — o
TITLE {1 Detete TIILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cry-st-ap
TTLE [ Delete THLE D) Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST. 2P
TLE {1 Delete TLE {Jchange [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P aTY-ST-2P

12. | hereby certify that the Information supplied with th

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
indicated on this report or supplemental report is true angaccura:e and thal my signature shali bave the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad 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, with alt other like empowered,

SIGNATURE:

_ L2 fanefide 02 limlosT  deraeae




