FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000055093 05-13-2005 90229 028 ***150.00
1. Entity Name
KISHAN, INC.
Principal Place of Business Mailing Address
508 E. MEMORIAL BLVD. 508 E. MEMORIAL BLVD. 50052508
LAKELAND, FL 33801 US LAKELAND, FL 33801 IS )
T v N RO A
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 05102005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FEI Number Applied For
59-3402559 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required

6. Name and Address of Cuirent Registered Agent ___T..Name and Address.of Naw Raglsterad Agenl —

Name

PATEL, SUJATA

5139 LAKE DEESON PT CT Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805

City FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
".Ig‘_ ; SnEhre, tyfed o preted namé of regetensd agert and tile d applicable. {NOTE: Rege Agere rocured whan ")) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBo
- Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees
Aty .
10, ; .5 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE " \VF.' N LT Detete NILE O Change 3 Adéition
we T - [PATEL, KSHAMA B ' NAME
STREET ADDEESS‘ 5648 BELLINGHAM DR STREET ADDRESS
oy-§1-2r ROCKFORD, IL 61107 GiTY-ST-2P
MLE s N 3 Detcte TILE {3 Change [T Adaition
NAME MEHTA, JITO “uf HAME ’
STREET ADORESS | 2127 EDGEWATER EIRCLE, SOUTHEAST STREET ADDRESS
ciy-S8i-zp WINTER HAVEN, FL. 33880 CrTY-ST-2P
TITLE T 1 Delete TIMLE [J Change [T Addition
RAME AMIN, DILIP P RAME
STREET'ADDRESS *|* 2540 KNOX DR T T T T T T SWREETADDRESS P T T T - ’ : - T/
CITY-ST-ZP ROCKFORD, IL 61114 CITY-S7-2P
mLE P 7 etete TIRLE [ change  [7 Adtition
RAME PATEL, SUWWATAH NAME
STREET AODRESS | 5139 LAKE DEESON POINTE STREET ADDRESS
CITY-ST-29 LAKELAND, FL 33805 CmY-S1-2P
TLE U7 Delete M [ change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P
TITLE {7 Delete WILE O change [ Aagition
NAME, NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Forida Statutes. | further ceriity that she information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, of on an attachment w'yl an address, with all otfger like egpowereg,
SIGNATURE: W 4 f Wfﬂ/ 4/ 3::/”’/6 566522323

IGNATURE AND TYPED OR PAINTED NAME OF SHINiNG OFFICER OR DIRECTOR —" Daytime Phone #




