FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000002545 i 04-04-2005 90088 042 ***150.00

1. Entity Namie

INN KASH FLORIDA, INC.

Principal Flace of Business Mailing Address fe
3355 N. FEDERAL HWY. . 700 SQUARE PLACENE . . o .
FT LAUDERDALE, FL 33306 STEB v ’ . e

ATLANTA, GA 30324 . L

T SR A SRR LRI
, ' 1 1 .
Suite, Apt. #, elc. Suite, Apl. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State Ciry & State 4, FEI Mumber Applied For
65-0379341 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Oa gg'gigfe‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
-o— -— - . - Mame - -
PATTNI, HARISH P
1153 AIRPORT RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218-2401
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and Litia il applicabls. {NOTE: Raglstered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fegs

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ oetete TITLE [ Change ] Addition
NAME PATTNI, HARISH P NAME
STREET ADDRESS | 700 SQUIRE PL NE SUITE B STREET ADDRESS
CIY-ST-TIP ATLANTA, GA 303244124 CITY-5T-29
TITLE T 1 pelete TIFE Kcmge [ Addition
NAME PATTNI, HARISH P NAME
STREET ADDRESS | 3355 N. FEDERAL HWY. ) SHEETADDRESS | 700 SQuIRE PL Ne SV TE B
onv-sT-2p | FT LAUDERDALE, FL 33306 am-st2p | AT ANTA Ga 303244114
TITLE v 7 Detete TITE Jchange [ Adition
NAME PATTNI, DHIREN NAME
STREET ADDRESS | 700 SQUIRE PL NE SUITE B STREET ADDRESS
CITY-ST-21P ATLANTA, GA 303244124 ) Cery-§l-zp N
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21
TILE T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21p
TILE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2°

12. | hereby certify that the information supplied with this ﬂ\ing 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachme| h an address, ajth all_t:Lt:\er like empowered. .
Date

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
e —




