FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000085176 Secretary of State
1. Entity Name 03-21-20 *okx ]
GANESH OF JACKSONVILLE, INC. 03 90125 036 FF150.00
Principal Place of Business Mailing Address
860 GOLFAR BLVD. 860 GOLFAIR BLVD.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 _
R S (AL SRR A m i

Suite, Apt. #, ete. Suile, Apl. #, etc. 02252005 Chg-P CR2ZE034 (10/03)

City & State City & State ' 4. FEI Number Applied For

59-3281087 Not Applicable
Zp Country ap Country 6. Certiticate of Status Desired o . ?:g?q;ﬂf:;ﬁml
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agont
. Name
PATEL, VIJAY _
860 GOLFAIR BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL | Zip Code

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

SIGNATURE
Sighatue, Typed of Dhed name of registevad Apant and 1ite & appbcabie. {NOTE: Repuctared Agert signaturs reqursd when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D O pelete TME [ Change ] Addition
HAME PATEL, VIJAY HAME
STREET ADDRESS | 860 GOLFAIR BLVD. STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST- 2P
TILE D [ Delete e O Change {7 Addition
NAME PATEL, ROHIT NAME
STREEF ADORESS | 860 GOLFAIR BLVD. STREET ADDRESS
CITY-58-3P JACKSONVILLE, FL 32209 Y- 51-2P
TIRE O peles TITLE O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS )
CAYaSTAp === - — : - CiTY-8T-2P - - e -
TILE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2P
TIE £ Datete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Detete THLE Clchange 7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST- 2P

12. | hereby cenilz that the information supplied with this fl‘h‘ng does not qualify for the exemption stated in Section 119.0?&3)0)‘ Florida Statutes. t further eertify 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 ‘corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachr7al with an address, with all other like empowered.

d
SIGNATURE: & OfNCen 2ol Qob-3y= b3

Mrunl AMD TYPED OR PRINTED NAME OF BI0NING GFFICER OR DIRECTOR Oalo Dmytima Phona

.




