FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANALPEOTT YRy Secroyof st Secretary of State
1998 S DIVISION OF CORPORATIONS
DQCUMENT # P93000064379 (9)
GHANASHYAM, INC.
Principal Place of Business Mailing Address
18527 LAKESIDE AVE. P.O. BOX 560112
MONTVERDE FL 34756 MONTVERDE FL 34756
DO NOT WRITE IN THIS SPACE
3. Dais Incorporated or Qualified
09/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3180732 Nol Applicable
0, Apl. #, elc. Suite, Apt. #, . iti
’_l e oL Be e At H. ote 5. Certificate of Status Desired O $8.75 adaitional
22 ;l Fea Required
City & State City & Stale ‘ 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country ap Couniry 8. This corporation owes or has paid the current year Infangible
m 25 2_9| m Personai Property Tax dus June 30 (7 ves (o
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TRIVEDI, JAYPRAKASH 81] Namo
5 PALM CT' EDGE H"'L 82| Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT
WINTER GARDEN FL 33837 83
84| City FL JsiZip Code
11, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - ]
Slgnature. typod or prinexd name of reg stered agent and tile f apyp cabic (NOTE: Ragislerad Agont signature roguired when reinstatng) DATE

12, OFFICERS AND DIREGTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1) ] DELETE 1ATILE [J change [ Addition

NAME SHAH, SANGITA 12 NAME

STREET ADDRESS 1329 CMD'NAL LANE 1.3 STREET ADDRESS

CITY-SI-2iP WINTER WN FL 3‘787 14 CITY-ST- ZiP

TILE 0] £ peceTe 21TME Tl Change [T Addition

NAE TRIVEDI, JAYPRAKASH 22 NAME

STREET ADORESS PALM GT EwE HILL 2.3 STREET ABDRESS

CITy-57-21P VENPDRT FI' 2 4CITY-81-2IP

TITE L] DELeTe 31 TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-581-2IP 34 CiY-SI-2P

TME [T oecere A1 TILE TJ Change [ Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CiTy-51-2IP

TMLE [T otere S1T0LE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T-2IF 54 CITY-ST-2IP

TITLE ] DeEtere 6.1 TILE [T Ghange [T Adgition

NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CATY -5T-2IP GACNY-ST-2IP

14, | hereby certify that the infarmation suppliod with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further cerlily thal the information
indicated on this annual report or supplemental annual repart is frug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalbon or the receivor or trustec empowered to execule 1his reporl as required by Chapter 807, Florida Stalules; and that my name appoars in

Block 12 or Block 13 if changed, or ? an L.Ilachmem with an address
SangHa. H- oo enenS T ARG G S

ISR AT PSP, Y S, PO [ 4 |

CR2E034 (10/97)



