2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P93000053815 G Apr 14,2005 08:00 AM

1. Enity Narme Secretary of State
KISHNA CORPORATION

Principal Place of Business = | Malling Address
219 P.K. AVENUE - 216 P.K. AVENUE

e e e TR ARG
2. Principal Place of Business ~ 3. Mailing Address )
Suite, Apt. #, etc - o Ruite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State T i City & State B 4. FEl Number Applied Fer
59-3197353 Not Applicable
Zip Country Ze County 5. Certificate of Status Desired (| $8.75 Additional
Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T o R S | Name )
PATEL, KIRTI G. .
ng PIIZKKLAKAHA AVE Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. |.am familiar with, and accept
the obligations of registered agent. T ’ o - -
SIGNATURE — - . - _
Sgnature, lyEed of prnfad name of ragnstered agent andliffe i appheakl- T T HMOTE Registerod Agent sigrature raqurred whan rainstating} DATE
W FE o0
FILE NOW!!Y! FEE |§ $150.00 ) %. Election Campaign Finanging $5.00 MayBe
After May 1, 2005 Fee_a Will Be $550.00 TrustFund Contricution. ] Added to Fees
Make Check Fayable to Fiorida Depariment of State
10. — TOFFICERS AND PIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS [ Delete bilita ) [J Changs [ Addition
NAME PATEL, GIRISH s Y HPERR
STREES ADDRESS [ 219 PILAKLAKAHA AVE STREET AUDRESS LA i-B0NN-014 150,00
CITY-ST-2iP AUBURNDALE FL CITY-§T-710
TITLE p T 7 Delele Titte [lchange [ Addition
NAME PATEL, KIRTIG MAME
STREET ADORESS (218 PILAKLAKAHA AVE ) STREETADDREES
GIVY.S1.21p AUBURNDALE FL 33823 ity -SI- 2P
1me o T 3 Delete § nr ) ) ' [J change  [3 Addiilon
NAMT : NANE
STREET ADDRESS STREET ADDRESS
Cy-51-2p Citr-31- 2P
Tme o T 7 Gatete mr [Jchange [0 Addition
NAME NANE
STRELT ADDRESS STHEET ADDRESS
CITY-$T-20P CrY-51-2P
e T O Delete e Clchange  [TJ Addiion
NAME NAME
STREEY ADDRESS SIREET ADGRESS
CITy-S1-2P Citv-51-2IP
i - B 7 pelete e Dlchange [ Addition
NAME NAME
STREET ADDRESS ' SIREST ADDRESS
CITY ST-ZIP CITY-S1-21P
12. | hereby certify that the information sup'flied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the 1eceiver or rustee empowered o exacute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment %&SS, with all other like empowered.
G\ 5631467 -33\3
SIGNATURE: _____ ﬁ% 3} -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytema Phane #




