. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCU MENT # P95000013858

FILED
Mar 31, 2005 8:00 am
Secretary of State

PATEL, HARSHAD I
108 EAST CENTRAL BLVD.
CAPE CANAVERAL .FL 32920

1. Entity N
iy Name 03-31-2005 90038 017 ***150.00
VISHRAM, INC.
Dn 0wyt t“‘

Principal Place of Business Mailing Address
3480 GARDEN ST 108 EAST CENTRAL BLVD. .
agUSV|LLE T T “II”“. ”l ‘lm |“"||m |Im II‘]‘ |I1|' Nlll “ll”l’lmlll ml“l " !"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For

. 59-3409858 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 A_ddilional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Steet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent. "

SIGNATURE

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

Signatuie, lyped of printed name Bl r‘pﬁislmsd agent and tite il apphcatila

(NOTE. Regrsrered Agent signature required whan rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

Added

$5.00 mMay Be

to Fees

10, - GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE vD Mneme TITLE [ change [ Addition
NAME PATEL, SHANTILAL NAME
STREET ADDRESS | 125 HARDWAY DR. STREET ADDRISS
CITY-ST-7IP GOODLETTSVILLE TN 37072 CITY-S7-2P
it PST O Delete TirLE / Pfvi ]ﬁ-]“r A (X Change [ Addilion
NAVE PATEL, HARSHAD NAME PATEL HA KSH 2 o
STREES ADDRESS | 108 E. CENTRAL BLVD. STREET ADDRESS |28 E, centred AL e
omv-sT-7P | CAPE CANAVERAL FL 32928 OITY-81-7F Cofe Cam avesed ~3RF
e D m]elete TITLE [ change [ Addition
NAME PATEL, MANISH NAME

| STREET A0DWESS | 3480 GARDEN STREET - i e B —STREEH FODRES G- = e o
omy-st-7P | TITUSVILLE FL CITY-S1-2P
TITLE O Delete TINLE Seccvetot] pﬁ Rchange [ Addition
NAME NAME \/‘ \ }{E 4 m Ri (J
STREET ADDRESS STREET ADDRESS d‘n
CiTY-Si-2IP CITY-ST-2P co—f)e_, .Cem 0\\/-9"5—“—0 L-3%)Re
THLE [ oelete TILE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7P CITY-§T-2P
TITLE (1 pelete TLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciy-s1-2P

indicated on this repert or supptemental repart is true an

changed, or on an attachment with an address, with all other like empowared.

12. | hereby cenlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: %B_\P*_%’;{
. ATURE AND TYPED OR D NAME OF SIGNING QFFHCER OR DIRECTOR

32305 321-3269-131°

Data

Daytme Phona ¢




