2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000077123 Jan 29, 2004 08:00 AM
1. Ently Name Secretary of State
DOSHI, INC.
Principal Place of Business Mailing Address
5845 CAGLE ROAD 5648 CAGLE ROAD
JACKSONVILLE FL. 32216 JACKSONVILLE FL 32216

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State Chy & State 4. FEI NGmbes TAppled For

] 59-3271790 Nat Applicable
Zp Country Zp Country 5. Cenificale of Stewus Desved [, $8+79 Additional
. B Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

gé’:;ngcl:’ A%TEERSS AE Street Address (P.O. Box Number 1s Not Acceptable)

JACKSONVILLE FL 32216

City FL | Zin Code

8. The above named eniity submits this staternent for the purpose of changinguits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. tqg' ﬁj L ) Co . :

sonone LA DIRtESH . DOsH) PRes. {-26-0Y
Sgﬁalarﬂ.’rfpadﬁmmd nama of registared ageni and Stke if apeleable {NOTE. Registered Agerl signajure mc?uirudwhen reinstating) OATE
© FILE NOW!! FEE IS £150.00 . .
T C o 9. Elecl Fi i
it Hay 1,2008 Feo will e $55000 TSI o 3500 My se
Make Check Payable io Florida Department of State )
10, COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P £ Qetete TIILE [ Change [ Additien
NAME DOSHI, MAHESH N NAME .
' ol Rl
STREET ADDRESS | 5649 CAGLE HOAD STREET ADDRESS q ;gﬁquﬁﬂﬂg.l iﬁﬂﬂzﬂ tg 7o
Cmy-ST-27F  JACKSONVILLE FL 32218 ¢ITY-S1-7IP 0i/30./04-800 158,
TIMLE VP 2 Deleze THLE [ Change [ Additian
NAME DOSHI, JITENDBA NAME
STREET ADDRESS | 5649 CAGLE ROAD STREET ADDRESS
CiY-§T-2P JACKSONVILLE FL 32216 ’ T CITY-S7-2IP o o S
TLE 5 3 Delete TITLE [ Change [ Addiiion
HAME DOSHI, HARSHA M l NAME
STREET ADDRESS | 5649 CAGLE ROAD STREET ADDRESS
EITY-S7-ZP JACKSONVILLE FL 32216 - N o CITY-ST-21P
TITLE 3 pelste N B ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P 7
THLE O delete TiLE {JCharge [} Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP -
Tk {1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY- 5T Zip J ov-st-ap

12. | hereby certiffv‘ that the information supplied with this filing does nat qualify for the exemption stated i Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this repon 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 officar or direttor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Rlock 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATUREM __OAHest) N DOSH] PRES. 1-26-04, @0 7333850

~_, SIZNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFiCER OR DIRECTOR Dayumea Phone §




