FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000021619 05-03-2004 90781 022 ***150.00

1. Entity Name
GEETANJALI, INC.

Principal Place of Business Mailing Address ———m vy oy
3013 ALOMA AVE C/0 KAM SHAH
WINTER PARK, FL 32789 US 9536 CASTLEFORD POINTE

ORLANDO, FL 32836

¥

S T

04232004  No Chg-P CR2E034 (10/03)

- . DO NOT WRITE IN THIS SPACE o

: 59-3175902 Not Applicable
- . ) O $8.75 addiional

. + 5. Cerlificate of Status Desired >
. Fee Required

6. Name and Addrass of Cutrent Reglstered Agent

T %

N B " T P - g .

g?s%Héxg'ﬁEFoéD POINTE - ‘ DO NOT WRITE
ORLANDO, F. 32836 . IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the oblig?‘nons of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and thie il appiicable (NOTE: Registerec Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa'tgn ﬁnancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritxution. O Added to Fees
10, . - QFFICERS AND DIRECTORS ]
TLE PD
NAME OBERAI, ARVIN K

SfREH ADDRESS | 3013 ALOMA AVENUE
ony-s-zp | WINTER PARK, FL 32789

TITLE VSsT
NAME SHAH, KAM
STREET ADDRESS | 3013 ALOMA AyENUE
_CITY-sT-2IP WINTER PARK, FL 32789

TITLE

R O P VR VE RN o L. ..cc- SRE TR

NAME . - - - - —_ . B et S Gk <G

| . DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
Crry-sr-zip

TILE
NAME

STREET ADDRESS :
CITY-ST-20P : m <

12. | hereby certify that the information supplied with this filng does got qualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true accugata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered Yo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all
NS 26 o Yoy -"rre - o

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phane # _]




