2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 26,2004 8:00 am

DOCUMENT # P96000007336
et | Secretary of State
VAISHANAVI INC ' 03-26-2004 90024 011 ***150.00
Principal Place of Business ] Mailing Address
801 E MAIN ST 801 EAST MAIN ST
CARBONDALE IL 62901 CQRBONDALE IL 62901
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3355340 Not Applicable
Zie Country Zp Country 5. Certificate of Status Cesired O ?g'ggq L.:\i:i:[';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQJOEIC\'I Ygg&gygldvéia Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33611-3306
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agant.

SIGNATURE
Swynature, lvped or prnted name of registered agent and lille if appkcable. (NOTE. Reqistered Agenl signatse required when remstating) DATE
- ¢ +“FILE NOW!!! FEE.IS $150.00 oo 8. Election Campaign Financin
e o AflerMay 1,2004 Fee will be $550.00, ° % Trust Fund cgmfbution. ’ O fgggoh@éf °
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE e {1 Defete TITLE [J Change [ Addition
TNAME YOGESHKUMAR PATEL NAME
STREET ADDRESS |B01 EAST MAIN ST STREET ADDRESS
iy -ST-219 CARBONDALE IL 62801 CiTY-ST- 20
TILE VP [ vetete TME {1 Change (] Addition
NAME SMITABEN Y, PATEL NAME
STREET ADDRESS (801 EAST MAIN ST STREET ADDRESS
CITY-S§T-7IP CARBONDALE IL 62801 CITY-ST-7IP
TNLE [ Delete THLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE 7 pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET AUDRESS
CITY-5T-21P CITY-ST-ZiP ‘
THLE [ Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TIMLE 1 Delete TLE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exe this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addess, wit mpowered,
SIGNATURE: o 3|ze (OLP- (6183 U< vay9
SIGNATURE AND TVPEWD NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phang #




