... 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P4000058234 Mar 21, 2005 08:00 AM
SHREE KRISHNA, INC. Secretary of State
Principal Place of Business . V__ L T ”Mailing Addrass ' ) -
340 MARTIN LUTHER KING BLVD 340 MARTIN LUTHER KING BLVD ’
SEFFNER FL 33584 = SEFFNER FL 33584
eI i ARG
Suitg, Apt. #, elc, - ) Suite, Apt ¥, elc. B o 1st MOORE CR2E034 (10]04)
City & State T o City & State - 4. FEI Number Applied Far
_ 7 59-3260190 [Not Apglicable
Zp Country Zp Country 5, Certificate of Status Desired | fi'gesq L‘:;?e‘:;"“a’
6. Name and Address of Current Reglstered Agent j 7. Name and Address of New Registered Agent
) - o Name S
gﬁg EALAQ%SCITJ]KHER KING BLVD s:reezAddresé (P O. Box Number is Not Acceptable) ) o
SEFFNER FL 33584 N
City ) FL Zip Cade

the obligations of registered agent.

SIGNATURE S — ET—
Signeturae, typed o prnted hame of registered agent and tile f apblicanls {NOTE Regilored Agent sigraluts tequirad when rainslaling DATE
y ' ",“ TR .
FILE Now!l! FEE IS, $150.00. . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of Siate
10. '—__ _7 “OFFICERS ANE DIRECTCRS _ F'l. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 ~
TME PD 3 Delete THIF Ochange 3 Additlon
NAME PATEL, ASHOK K NAME
SIRFTY AODALSS | 340 MARTIN LUTHER KING BLVD SIRFE AODRLSS 03 ,g?i?gﬁﬂi’?ig?ﬁ o )
av.s2p | SEFFNER FL 33584 ot 5128 /21/05-80043-020 150, 00
uns vSD - Tloeste | nie | Clchange [ Addiien
NAME PATEL, BHARTIBEN A NAME
STRFET ADDRESS | 340 MARTIN LUTHER KING BLVD STREET ADDRESS
ClY.ST-21P SEFFMER FL 33584 CITY 8T 721p
TiLE - o O petete  J me T [Jchenge [ Addition
NAME NAME
STREET ADDRESS SIREETADDRLSS
CITY-§T-7P CITY-S1-21P
TILE IR O pelete [ wia ) JChenge L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IR oY 81 2P
TLE - 3 Delete il % Clchange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- S7- 7P cy-si-7p
TLE - B ] pelete TTE [ change [ Addition
NAME RAME
STREET ADDRESS —_— STRELT ADDRESS
CITY-ST ZIP CITY-ST.2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 13.07(3))), Flarida Statutes, | further certify that the infarmation
indlcated on this report o supplemental report is true and accurate and that my signaturg shall have the same legal sffect as if made under aath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, wifh all other fike empowered.

SIGNATURE: Dl Joies o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tata Bawtime Phone ¥




