2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000058234

1. Entity Name

SHREE KRISHNA, INC,

Prncipal Place of Business

340 MARTIN LUTHER KING BLVD
SEFFNER FL 33584

Mailing Address

340 MARTIN LUTHER KING BLVD
SEFFNER FL 33584

2. Prinéihal Place of Buginess

3. Mailing Address

Suijle, Apt. #, etc.

Suite. Apt. #, etc.

FILED o
‘Feb 12, 2004 08:00 AM
Secretary of State

I

i

[

Ill

I

i

MOOGRE CR2ZEDN34 (11/03)
City & State City & Stale 4. FE! Number - “TArpied For
L e . L _59:3260190 . Not Applicable
& Country 20 Country 5. Certficate of Slatus Desirad O gi‘gfqﬁ?:&ﬁonal
6. Name and Address of Current Registered Aggﬁt 7. Name and Addl:e}si of Hew H_e.gls‘leted Agent '4__,
Name
gﬁg %AQ%HEG'FHER KING BLVD Street Address (?.O‘: Box Number is Not Acceplable) - {
SEFFNER FL 33584 - i . . L=
City FL Zip Code B

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatuee. lypad or printed rame of regslered agenl and title  appicabie.

{NOTE. Repisiered Agenl signalura required wihen renstaing) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution,

%£5.00 wayBa
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG.IN 11

10. . OFFICERS AND DIRECTORS 11,

e PD 7 Deiete A L [JChange [} Additcn

NAME PATEL, ASHOK K HANE

STREET ADDRESS | 340 MARTIN LUTHER KING BLVD STREET ADDRESS

CITY-ST-2P SEFFNER FL 33584 _ CITY-57- 2P .

TItE vSD ) [ Detete 1ITLE [ Change [T Additian

MAME PATEL, BHARTIBEN A BANE

STREET ADDRESS | 340 MARTIN LUTHER KING BLVD STREET ADDRESS

LTy -5T-2P SEFFNER FL 33584 CITY-ST- 2P PR - L
TIRE 3 Deletz 1ILE HHO0D04355] 3 Change  [J Addibon

NANE NAME 021 2-04-800023-003 150,00

STREET ADDIRESS STREET ADDRESS

ATy ST TP TiTY-5T- 2P ..

TITLE O oefeie THE [ Change [ Addilion

NAME NAME

STREET ADDRESS # STREET ADDRESS

GITY-ST- 2P i o ) LY -5T- 1P B S e
THLE [ Delate HE [ Change [ Addaion

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S3-2P ure-S1- 2P o e
TE [ petete g [ Change [ Addition
NAME MAME

STREET ADDRESS STAEET ABORESS

Ty -ST- TP cITY. ST-2P L

12. | heceby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplerental report is true and accuraté and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather fike empowered.

SIGNATURE:

Dvidr  Psteokeumal Hamz

B/3.E6 74T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

FEQL- B Aosh

. Daywne Prone ¥ ——



