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

ANNUAL REPORT ecretary of State
DOCUMENT # P93000021619 3 04-04-2005 90072 042 ***150.00

1. Entity Name

GEETANJALL, INC.

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

ORLANDO, FL 32836

e S R ETRSN EAVEA

_ H‘:’)HSR\w?&‘)TDnu
Suite, Apt. #, alc. Suite, Apt. #, alc. 03252005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Windeamecre FEL 59-3175902 Nat Applcablo
Ze Country ‘62& y—l%(o . Country 5.‘ Certificate of SlatusE)_es_iLeq_ O ) Vgg'ggl-‘:?:;li"a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, KAM lam Shaihn
9536 CASTLEFORD POINTE S"E‘ﬂ Add’ 8ss Box Numper & =5 Not Accepiable)
ORLANDO, FL 32836 LE.DC.\ War ¥y T Devue
City Zip Cods _, ,
Winde conece FL [ 8541,

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or pnnted name of regisiered agent and ule if applicable. (HOTE: flegisterad Agent signature required when rainstating) hd DATE
FILE NOWNI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PO O petete TLE O Crange [T Addirion
NAME OBERAI, ARVIN K NAME
STREET ADDRESS | 3013 ALOMA AVENUE STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TILE V8T O Delete TITLE [ Change [ Adgition
NAME SHAH, KAM NAME
STREET ADDRESS | 3013 ALOMA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-8T-2IP
L(L(E S [ petete TTE N [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TINE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE 7 Delete TITLE O ctange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-51-2P CIrY-ST-2IP

12. | heraby certiig that the infermation supplied with this ffin g does nyt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true fand accuraje and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivar or irustee empowerel 1o execyte this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with al\oiher ljwe empowered.

Vo) - Y1)
SIGNATURE: ECGMTUH‘EAjN;%DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 } H /O\S‘ ) m '> o

7 / Date Daytima Phona #




