2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000031987 I Feb 10, 2004 08:00 AM
1. Entily Name Secretary of State
KASHI, INC. OF CENTRAL FLORIDA
Principat Place of Susiness Madling Address
8068 N CHURCH AVE 806 N CHURCH AVE
MULBERAY FL 33860 o= _ . _ MULBERRY FL 33880
s us
F s > RN
Suitg, Apt, #, etc. Sune, Apt. #, eic MOORE CR2E034 (1 1/03)
City & State il ' City & State "1 4. FE! Number Appied For
I 59-3314444 Not Appiicable
zn Country Zp Coantry 5. Cerificale of Staws Desied [ gesegfq Adionat
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent

Name

PATEL, PRAFUL |

2622 WOODWIND HILLS COURT Street Address (PO, Box Number is Not ﬂ;\coeptaﬁle}

LAKELAND FL 33813 e : I

City B FL ] Zip Code

8. The abiove named entily submss this statement for the purpose of changing its registered office of registered agerd, ar both, In the State o Flonda. | am familiar with, and acoepl
the obfigations of registered agent.

SIGNATURE - -
Signarere, lypen of prnied name of ragisiernd agent and Hiie Jf applcable NOTE Pemstered Agent sqgnatund sequrad when retnstating) CATE
HE
’ R : B Trust Fund Contritiution. (] Added to Fees
Make Check Payable to Florlda Departiment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTCRS IN 11 _
YITLE PYSD N ) ) 3 Delete R B o Clchange [ Addition
NAME PATEL, BHAMINI P NAME
STREET ADDRESS {2622 WOODWIND HILLS COURY STAEET ADDRESS
CITY-ST-21P LAKELAND FL CHY-St- 2P
TRE [ pelste TIRE {3 Change [ Additior
HAME NAME
STREET ADDRESS STRLET ADDRESS
OTY-57- TP CIFY-5T-2ip HODonnd=rms : -
TRE - " Delete g, 7T - UIE S BRE R T O adation
HAME LTS
SIREEY ADBRESS STREET ADDRESS
CITY-5T-21p oITY-5Y- 21
THE [ Detete g S O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST- 7P 7Y -51-20
hij(H 3 telete TITE ) MChange 3 pddition
HAME MAME
STRECT ABDRESS STREET ADDRESS
LirY-5T-2p Cigy-SI- 2P
THLE £7 Desete AL {5 Crange [ Adaition
NAKE NARE
SYREET ADDRESS STRELT ADDRESS
CIFY-ST- 28 oY -S1-2P

12, {hereby certify that the information supplied with this ﬁiinac; does not qualify for the exemplion stated In Section 1 19.0?;3}(5), Florida Statutes, | further certify that the information
indicated on this report of suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or directar
of the corporaron or the recever o trustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: _&RFaty]  Bueniin:. 0. Pazer Z/Sé%rml{- (8e3) 425 S

SIENATIRE AND TYPEG OR PRINTED NAME GF SIGHING OFFICER DR DIRECTOR Tiawiie Prone &




