2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
) «X
DOCUFRAENT # P93000064379 Feb 06, 2004 08:00 AM
1. Eriy Name Secretary of State
GHANASHYAM, INC.
Princtoal Place of Business Mailing Address
18927 LAKESIDE AVENUE P£.O. BOX 560112
MONTEVERDE FL 34756 MONTEVERDE FL 34756
T i AN O
Sutie, Apt. #, etc. Sute, Apt. #, eic MOORE CR2ZE034 {11/03)
City & Stale ) City & State 4. FEf Number Applied For
, , 59-3180732 Mot Applicable
e Countey =g Cauntry %, Certificate of Status Desired [ ?g\';?q‘i?:ém”a'
6. Name and Address of Current Aegistered Agent 7. Name and Address pfiﬂ_ﬁ__egisl_ered Agent -
Name
’;{SQT;%N&%%?D%MA%%NUE Sueot Address {P.0). Box Number is Not’Acceptable)
MONTEVERDE FL 34756 T -
Caty - FL ; 2Zip Code

8. The above named entily submils this statement for the purpose of changing is registered office of regrsterad agent, or both, in the State of Flonda. § am familiar with, and accept
the abligatons of registered agent.

SIGNATURE - —
Signriuaes yped of prrlcd pame of reqisieesd agont and tive d apphcable {NOTL Aegisiered Agent signatuss regquired when ramstaling) uAall
 FILE NOW!! FEE IS $150.00 ) , ] ]
; y . 8. Election Campalgn Financing $5.60 may Be
After May 1, 2004 Fee will be $550.00. Lo Trust Furkd Contribution. & Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13
T PSTD T petete HTLE ] Change  [3 Addition
NAME ROTAN, MOHAMMED HARKE ¢ .
STREEY AUDRESS § 16927 LAKESIDE AVENUE STREET ADDRESS e ,}fg@%gggg?g%ﬁa 15 150,108
oTe-57.0p | MONTEVERDE FL 34756 Y- 57- 29 e : -
T O oetese HE o CIChange L Addiian
NAME AN
STAEET ADORESS STREE] ARDRESS
CITY-ST- 718 o7 5T 2P
AHE [ pelete TILE [JChange L[] Acdiicn
SAME AN
STREEY SODNESS STREET ADDRESS
TY-ST- 2P CITY-ST- 7P
BhE 3 Deiete HILE S ] Change [ Addition
NANE NAME
STAEET ABDRESS SIREET ADBRESS
CiTY-§1- 2P CITY-5T-21P
THTLE - - ’ ] Detete TLE 3 Charge [ Adgiien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-29 CHTY-5T- 1P
E [73 Delete THLE : S [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -57-2P CIFY-§T- ZF

12. § hereby certify that the infarmation supplied with this filing does not guabfy for the examption stated in Section 1 19.0753]0). Florida Sianstes. § further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etlect as if rmade Lnder oath, that i am an officer or director
of the covparataon of the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with aill othgy like empowered.

SIGNATURE: u&&w%{g@%- MELAMMED [2ATONY | [23fet )9 24015

AR BT RIS B kT YR EE e g AET T TR IR TP i Pl o i £ Cyouhrre Dhes §




