% T &
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. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000086375 01262001 90515 001 *#150,00

1. Entity Name

AKSHAR, INC.

Principal Place of Business Mailing Address .

5801 SOUTH DALE MABRY 113 S. MACDILL AVE. 5 4 0 4 0 5 5 0
TAMPA, FL 33614 TAMPA, FL 33609 .

MR TR M

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = T

59-3282103 Not A pplicable

. Cenilicate of - $8.75 additional
8. Cenificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

R, KaRY DO NOT WRITE
TANPA FL 33614 ~IN THIS SPACE

1

e

8. The above named entity submit'sg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
2! -

SIGNATURE
N \ Signature, typed or printec name of regislered agenl and titk: if applicable. (NOTE: Registered Ageni signalure required when reinglating) DATE
RS
1 FILE NOWIII FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS T
e P .
NAME KIM, LAURENCE

STREET ADDRESS | 5801 S DALE MABRY
CiTY-8T-2IP TAMPA, FL 33614

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE
HAME

o DO NOT WRITE

e ; ‘ N THIS SPACE

NAME
STREET ADDRESS.

-s1.7p o : N
CITY-S1-2 —

TILE T

NAME
STREET ADDRESS
GIY-ST-7IP

—

« CITy-81-2IP

TITLE
MAME
STREET ADDRESS

12. | hersby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
-indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adtress, all other ike empowered.

SIGNATURE: o /C N f//w/“‘/

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFIGER OR MRECTOR Date Dayiime Phone #




