2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P93000010517

1. Entity Nameg '

KESHAR, INC.

Secretary of State

02-17-2004 90026 029 ***150.00

Mailing Address

1140 S.W. 40TH AVE.
PLANTATION FL 33317

Principal Place of Business

1140 S.W. 40TH AVE.
PLANTATION FL 33317

i
+

2. Principal Place of Business 3. Mailing Address

lopl S.8%eke RD-T

[N

i

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . — 4, FE! Number Applied For
Plaskrkion, Hl— 65-0388046 Not Applicable
Zip Gouniry Zp 33 319 '7 Country 5. Certificate of Status Desired O g‘?e‘ggql‘:?:c;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —_ Name e e e e —— -+ - ws - e
I:IA:{OElé' &ASI(!)('IAI-‘IJ AVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signanse. fyped or printed name of registered ageni and title  applicable.

(NOTE: Regsstered Agsnt signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' ] Delete e [CJchange [ Addition
NAME PATEL, PANKA. NAME
STREET ADDRESS [ 1140 S.W. 40TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P
TME 7 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete e [ change [ Addition
~NAME™ = R - v tmd e e e = G RegaME—~ — ———a - T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TITLE [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TILE ' {1 Delete e [J Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T- 2P

12. | hereby certi
ingdicated on this report or supplemental repert is true an

that the information supplied with this l‘iliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 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 attac

SIGNATURE:

ent with an :7@55, with all other like empowered.

AN

Pﬁrf\‘f’b’ p&'ﬂ:\-—

a5y ~S¥ -1396

/4ol

'BIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR

Data Dayume Phone #




