2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU MENT # P9500001 3858

1. Entity Name

VISHRAM, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90037 038 ***150.00

Principal Place of Business Mailing Address

3480 GARDEN ST 108 EAST CENTRAL BLVD.
TI;’USVILLE FL 32796 CAPE CANAVARAL FL 32920
U

YygusiLvla

2. Principal Place of Business 3. Mailing Address

I

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

PATEL, HARSHAD | N -
108 EAST CENTRAL BLVD.
CAPE CANAVERAL FL 32920

MOORE CR2E034 ({11/03)
City & State City & State 4 FEI Number Applied For
o P —— e e e e 2o =50:3400858 = <o =TE
Zip Country ap Country 5. Ceriificale of Stalss Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agem
Name

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agertl and titia il applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

L e L

9. Election Campaign Financing -8
Trust Fund Contribution.

“$5:00'May Be”
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD (] Detets TITLE [ Change - [ Addition
NAME PATEL, SHANTILAL NAME

STREET ADDRESS [ 125 HARDWAY DR, STREET AGDRESS

CITY-ST-ZIP GOODLETTSVILLE TN 37072 CITY-ST-2iP

TTLE PST 1 Delete TITLE F1change [ Addition
NAME PATEL, HARSHAD NAME

STREET ADDRESS | 108 E. CENTRAL BLVD. STREET ADDRESS

CITY-ST-29 CAPE CANAVERAL FL 32928 CITY-ST-71P

TITLE D [ petete TITLE [JChange  [] Addition
HAME PATEL, MANISH NAME :
STREET ADDRESS | 3480 GARDEN'STREET ™~ — ——° FAess e =e=e s RUGIREET ADDRESS | T T - -- S e e e
CITY-ST- 7P TITUSVILLE FL CITY-ST- 7P

mE .| .. . . DOoser THLE e . )  [O.Chenge £ Addition
NAME T ) ) NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST- 2P

THLE [ pelete TIMLE [JcChange {1 Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TME O oelete e [ Change £ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P § crv-sizp

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 addQs ith all gther like empowered.

SIGNATURE: __ 7 L)

2I7lo%  320.267-93]0

SIGNATURE RND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #




