FILED
~ 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162648 T2 05-03-2005 90143 014 ***150.00

1. Entity Name

NEELKANTH INC

Pringipat Place of Business Maifing Address b " 04 708?

10257 SANDY MARSHCIRCLE TO2T-SANBY-MARSH-GIRCLE
ORLANBE 32892 CREANDE-F—32832
e 5 e IRV R0 A GATD A
1310 N JodnN Yoo & PIN | 1310 o). Fodm Youts Pluwiq
Suite, Apl. #, elc. Suite, Apt, #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
KisSiMmMeE , WigsS MMEE , o 20-195023S Nol Applicabe
Zp 3 ‘{?‘H l Counlg 5. 4 ap Zt’f? ] [ Coumj < 4 5. Certilicate of Status Dasired (] g‘g'gesq Qf:f.""”a'
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

PATEL, MANDAKINI

10257 SANDY MARSH CIRCLE Street Address (P.O. Box Number is Not Agceptabla)
ORLANDO, FL 32832

City FL l Zip Code

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

SIGNATURE
Sianature, lyped o printed name of reqistered agent and title if applicabla. (NOTE: Registered Agent signature reguired when refnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F_inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PIS O delete TNE TRLASYALEA — YOLESH FPATEC [ Cng X aaition
NAME PATEL, MANDAKINI NAME 1310 . 700N oo & Priwd
STREET ADDRESS | 10257 SANDY MARSH CIRCLE STREET ADDRESS U
orv-szp | ORLANDO, FL 32832 osrze | WUSSMAMEE , o 94
TMLE CF Detete TITLE SECRETAPA / u ,ﬂ_ . [ Change Wmid‘:zion
:::z; ADDRESS :::;En ADDRESS TASHS ). D. ﬂ:
Jou A & L
fare-s1-2p avsrze |13 {rf ffc'. :{?.«- pa wl% Bﬂ&z ;{
TITLE (] pelete TITLE - i [JChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-7P CITY-ST-29
it O Derte T ([ Change ] Audition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2P CIrY-87-2IP
e O netete T [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-$T-2P CITY-§1-7P
TITLE [ pelete Lt [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CY-S7-2IP

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 infprmation
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: = Hf 28/05 Hol. 841 Sqs5”

SIGNATWEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oaytime Phona 4




