004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P94000085176 Secretary of State

1. Entty hame

GANESH OF JACKSONVILLE, INC,

| .
Prancpal Place of Busingss Mailing Address
860 GOLFAIR BLYD. 860 GOLFAIR BLVD.
IACKSONVILLE, FL 32209 IACKSONVILLE, FL. 32209

A IR

04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Apphac For
58-3281087 Not Applicable

$8.75 additonat

5. Certificate of Stats Desred ] Fee Required

6. Name and Address of Current Registered Agent
P L,
550 GOLFAIR BLVD. ‘ DO NOT WRITE
JACKSONVILLE, FL 32209 IN TH'S SPACE

&, Trie above named entity subimits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obhgations of registerad agent.

SIGNATURE

Sigra‘ure. voed or printed name of registered agent and hitte f applicable INGTE Registered Agent sigrature requiredd wher “sinstating) DATE
FILE NOW!I!! FEE IS 150_0”6\ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wﬁ‘ﬁa—s’ﬁu_on Trust Fund Contribution 0 Added to Fees
10 OFFICERS AND DIRECTORS ]
TiLe D
NAME PATEL, VIJAY

3:REET ADORESS | BB0 GOLFAIR BLVD.
Gty ST P JACKSONVILLE, FL 32209
Lk D .
Hat PATEL, ROHIT S
31 ADORESS | 860 GOLFAIR BLYD.
S e JACKSONVILLE, FL 32209

TiLk

PGPS

KAME

sIREET ADDRESS

DO NOT WRITE
e e

IN THIS SPACE

haME

SIREET ADDRESS

STy S 4P

Lk

kAME

SIKEE| ADDRESS

v ST 4P
r-m:

RAME

sERFELADJRESS

Sy SE-AP

12. | nareby cerify that the information supplied with this flling does not quality for the exemption stated in Seclion 1 19.07}3)(3). Florida Statutes. 1 further cartify (bat the inlormation
mdhcated on s report oF supplemanial report is frus and accurate and that my signalisre shall have the same legal effect as if made under oath, that | am an ofhicer or dwector
of lhe corparatian or the recenver or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 1714t

changed, or on an attachmant with an ress, with all other ke empowersd.
SIGNATURE: Y L’i;m‘f ViTay Pufer gl fae Gy 356-43Y

»

TUAE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daylme Prore &




