2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOC

1. Entity Tvame

HARSHIDA INCORPORATED

ENT # P96000036676

Jun 03, 2004 08:00 AM
Secretary of State

Pancipat Place of Business

HIGHWAY 20 EAST
BLOUNTSTOWN FL 32424

Mailing Address
PO, BOX 575

BLOUNTSTOWN FL 32224

2. Pancipat Place of Businass

3. Maitng Addrass

(RN RA M

Swé;;ﬁt. #, ©1C.

[ Suta. Apt . sl MOORE CR2E034 (4/04) -
City & Siate Gty & Slate 4. FEf Number o Apphed For
50-3437056 } Mot Apgheat
z o 1 Ze Cou
s Country P mry §. Cenicale of Status Desired ] geae g?q ﬁggéﬁonai
" 8. Mame and Address of Current Registered Agemnt 7. Name 270 Address of New Reglstered Agent
R Nama

AMIN, HARESH C

C/0O AIRPORT INN (MOTEL)
HWY 20 EAST
BLOUNTSTOWN FL 32424

Street Address {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity sybmils this statement for the purpose of changing iis regss-t'ersd office o 1egi§t_ereri agem;riimt-h:m the Siate of Florida. 1 am lamifiar with, and acce;

¥-c Amifi;g

Sagnature, fypes of printed e reglmeo ageni a0 vite § apmic:

ey decn

§/1/04

(HOTE FeQicTarea AQRNT Signane [eguier when Jensianng) T DATE

. FILE NOW! FEE IS $550.00
DUE BY September 8, 2004

Make Check Payable to Florida Department of State

S 507 19A2ZNGEL F5., allows for the walver of the 54(13 oo
iate fee. By checking this box, the carporation cerfifles it
did not receive prior nolice. Fee fo file 1s $156.00.

$5.00 may £

Added 1o Fees

8. Election Campaign Financing
Trus! Fund Contribution. [

10. OFFICERS AND DIRECTORS " ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS it 11
THLE ALL 1 pelete L 13 Change ) Asaws
Hae AMIN, HARESHC HAME

STRECT apDRESS [ HWY. 20 EAST STREET ADDRESS

CiTy-ST-77 BLOUNTSTOWN FL 32424 Cify-§I-27

TTLE 1 oetete e Oloange  [Jaem
NEME HissE

STRLET ADDRESS STREET ADDRESS H000a0161978

CPy-SI-20 o CTY-51-29 DE/A03/04-80002-008 150.00

e O patese TuE Odnange  [Jasm
naM padE

STRLET ADDRESS STREET ADDRESS

CTY-§T-07 CY-51-79

TALE O petere HRE otange o™
NAME NAME

STREET ADDRESS STRECT ADDEESS

orr-si-0p CoiTy-S1- 1

THLE 3 petete THLE O Change 322
KAE HANL

SIREET ADORESS STRFET ADORESS

CITY-51-2F T -ST-0F

THE 3 Desete THTLE O Change [ Acm
HAML HAWE

STREET ADDRESS STRECT ADDRESS

IFY-S1- 2P 2ITY-S1-2F

12. { hereby certify that the information supplied with this filin doss ot quaisfy for the 1 exemption stated in Section 118, O7E3E Flonida Siglules. FHurther Cartily hat e information
inciecated on this repon or supplemantal report is true and accurate and that my signature shall have the same legaf elfect as d made under oath; that | am an officer or direcfor
of the cusporalion of the seceiver of irusies empowerad 10 sxecule hs re;}ort as required by Chapler 607, Florida Statules,; and thal my name appears in Block 10 or Blotk 17T

changed, or on an aitachmen! will: an aqdress, with ali other fike empowered

SIGNATURE:

h ¢ Pin ) foross Je—6)Joy s -7y QK

AND TYPED OF PRINTED NAKE OF SIGRING OFFICER OR DRECTOR

Enypnre Phong £



