2004 FOR PROFIT CORPO!

ATI!ON

ANNUAL REPORT (A}) ™

DOCUMENT # PS3000060102

1. Entity Name

KARAN OF QCALA, INC.

Principal Place of Busingss

2319 SE 30TH PLACE
OCALA FL. 344716192

Mailing Address
2319 SE 30TH PLACE

QCALA FL 34471-6192

2. Principal Place of Business 3. Mailing Address

FILED
Mar 17,2004 8:00 am
. Secretary of State

03-03-2004 90011 043 ***150.00

66406476

e

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
i 2100 §-¢ 13 Y mp R2\00 S .18 Lgof
City & State City & State . 4. FEI Number Applied For
@) C.Q\Q. T:Lo-ﬂida Qca LG’L E Lodadn 59-3198319 Not Applicable
Zp Country e Cauntry ficate of Status Desired [ $8.75 addirional
?)UN o mp\&ar\) 3\»{\48/0 MALign § Cont o Slgus Fee Required
6. Name and Address of Cumrent Regisiered Agent -7 Namo and Add ress of New Registered Agent
—  “GAEKWAD: DIGVLAY - — -~  ~ = o o A A wa b\o\qu
g%%’%:@;%;%ﬁ%gz Strest Address (P.O. Box Numbm‘xéhl'ot Acceplable) i
=00 S B Loof
City L FL Zip Code
QdCdala FVIY

8. The above named entity submits this sialement for the purposa of changing its registered oHice or registered agent, or both, in the Siate of Fiorida, | am familiar with, and accepl

DATE

the obligations of registared agent.
sane _ﬂQ»
Signature, typed or prinied narme of reqIBMd BgD and litie § Apphcanle. {NOTE: Bege1era AQEvi SIGNETINS FeQuUIe Whon rnsLIting)
JRILE.NOW SR
¥:1s .

9. Bection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DrRECTéﬂs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete e Clcrange [ Addition
NAME GAEKWAD, DIGVIJAY NAME
STREET ADDRESS | 2319 SE 30TH PLACE STREET ADDAESS
CITY-ST-2P QCALA Fl. 344715182 CITY-51- 767
TME 3 Detere TME [ cnange 3 Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CY-ST-2P GIFY-S1- 1P
e - O oetete TmE Clcwenge [ Addition
RAME - MAME
SIRCETADORESS | 1 e~ oo —— STREET ADDRESS | - ——— e -
~GiTy- S Ap—| - CITY =S
Tme o {3 Detsie me Clchenge  [) Addiien
NAME e NAME
STREET ADDRESS STREET ABDRESS
ciy-si-2p CIFY-ST-2IP
TITLE 3 Delete TrE [JChenge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-ap CITY-5T-P
TITLE [ elete TTE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIY-ST-2°P

12. | hereby cenl

of the corporation or the receiver or trustea am

that the information suppliad with this filing does not qualify for the exemnption stated in Section 118,07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under sath; thal | am an afficer or director
red 10 execute this repog a8 requirad by Chapler 607, Flovida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with angddress, with ali other like empowere,
SIGNATURE: } [/ e
SIGRA

TURE AND TYPED OH PRINTED NAME OF SIGING ORFICER OR OTRECTOR

35| oY

Daylvne Phone &




