2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P94000032676

1. Entity Name

GANESH ELECTRONICS, INC.

Prj‘ncipai Place of Business

5700 DOT COM COURT
~OVIEDO FL 32765

Mailing Address

5700 DOT COM COURT
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90077 048 ***150.00

Hmm

i

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEF Number Applied For
59-3239523 Not Applicable
Zip Couniry Zip County 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NATHOO, DALSUKH
3229 KNOTTY PINE AVE
WINTER PARK FL 32792

NATHOO DHLSUKH

9 _ZLRE1Q
____QVieDo._ FL
City : .

Street Address (P.O. Box Number is Not Acceptable)

OIHT

Q765

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Synatue, ypea & prinled name o 1egistarad agent and utle it anpkcabie

(NOTE Reqistated Aganl signaluie required when rainslaling ) DATE

Y -

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. " :BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP R O Detets TMLE PP [ Change [ Addilien
NAE NATHOO, DALSUKH HAME NATHOO DALSUKH

STREET ADDRESS | 3229 KNOTTY PINE AVE stmeciaooress | 477G ZVREIQ POINT

onv-si-zF |WINTER PARK FL 38792 CTY-31- 1 ONiEDO FL 32765

TITLE DvVS O petete TILE [ change  [J Addition
NAME CHAWHAN, PRAKASH { NAME

STREET ADDRESS | 14520 GAINESBOROUGH DR STREET ADDRESS

CITY-51-21P ORLANDGC FL 32826 CiTY-ST-IIP

e DT 1 Detete TLE [3 Change  [C] Addition
NAME CHAWHAN, RENUKA P NAME '

STREET ADDRESS { 14520 GAINESBORQUGH DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2IP

HILE O Detets TITLE ] Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S7-2P

TIE ] Delete TITLE [J Change  [CJ Aacition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cuy-sI-4p CITY-S1-7IP

TILE O Delete TITLE ] change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corperatian ar the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addsess, with all other like empowered.

ooy

SIGNATURE:

RENVKA P. CvAwhAN

L}]aﬁos 407 917§

2] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrna Phons #




