FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000002545 RN 04-29-2004 90341 015 ***150.00

1. Entity Name

INN KASH FLORIDA, INC.

Principal Piace of Busingss Mailing Address

3355 N. FEDERAL HWY. 700 SQUARE PLACE NE 1 4 ﬂ 1 4 5 3 6
FT LAUDERDALE, FL 33306 STEB
ATLANTA, GA 30324

s oS s AR

Suite, Apl. #, etc. Suite, Apt, #, ate. 04222004 Chg-P CROE034 (10/03)
City & State City & State 4. FEl Number Applied Far
65-0379341 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired Od $8 75 Additional
Fee Required
6. Name and Address of Current Reg: d Agent 7. Name and Address of New Registered Agent
Name
PATTNI HARISHP ~~  ° ' ' S Pﬁf"‘;lo BH-MJS H f:
3355 NORTH FEDERAL HWY. Ar dregs x Number is Not Acceptable)
FT LAUDERDALE, FL 33306 oy K. epobr B0
Cit Cod
¥ JACESoNV 1LLE FL |35574 -a4of

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

the ohligations of reglslered agent.
APR 2 2 2004

Signature, typed or primed name ol regisierad agenl and tills if applicable. (NOTE: Ragisterac Agent signalura raquired when reinstating) DATE

SIGNATURE

FILE NOWI! FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
wne | DPVS . 3 Delete TLE P 0 thange [ Acdition
NAME PATTNI, HARISH P NAME HARSHP.PATIMI
STREET ACTRESS | 3355 N, FEDERAL HWY. stheeraooness | TO0 S RUiRE PL- NE SUITE B
Giv-si-de | FT LAUDERDALE, FL 33306 CITY-ST-2P Am GA 3031¢- 4024
me T - 7 Deiete TITLE ‘ & Change ﬂAn‘diﬁon
NAME* PATTNI, HARISH P e D"’“’“’ L pATIM & SOTEB
STREET ADDRESS | 3355 N. FEDERAL HWY. STREET ADDRESS 709 S@uieeTPLW
oTY-ST-7F | FT LAUDERDALE, FL 33308 CIrY-ST-ZIP ATLANTA GA 3oc324-4124
TILE O Delete TITLE {JChange [ Addition
NAME S
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1F - E - o CITY.ST-79 - - -~ - J
TITLE [ Dekte THLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Awditien
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CIy-ST-2IP
TITLE [ Delete | TTLE ‘ [J Change [ Addition
NAME .. . o
STREET ADORESS - N seeer avoress .
CiTY-$T-2P CTy-5T-2P

12. | hereby certify that the information supplied with this hl:ng does not gualify 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 [fue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em lered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, With ail other like engpowered, A
SIGNATURE: @L PR 2 2 2004 fop 4u1.90m:

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




