2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 22, 2004 8:00 am

"DOCUMENT-#-P97000022310———— - — —— | Secretary of State
1. Entity Name '
03-22-2004 90059 019 ***150.00
SRl GANESH, INC.
Principal Place of Business Mailing Address
2900 NORTH A1A HIGHWAY 2900 NORTH A1A HIGHWAY X T X} J' ]
INDIALANTIC FL 32803 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3480416 Not Applicable
2 Country Zip Country 5. Certificate ot Status Desired O ?g'gitﬁf;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;gg(l)of\?gh'?lhpﬁ'fAKHiGHWAY Street Address {P.0- Box Number is Not Acceplable)
INDIALANTIC FL 32903 :
City FL Zip Code

8. The above name, enmy S| its H’HS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations o eglster d a

éismm 1\2 AN / 7"“05 m&“ R kl\\\\l

Signature. i\Wammiared agent and able. Wﬁhcgismred Agen! signatura requied when reinstanng) DATE
8. Election Campaign Financing . $5.00 may Be
: . Trust Fund Centribution. Added to Fe
ake Ch e k Payable to Florida Departm : nl of State v e o
10, QOFFICERS AND DIHECTORS I 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D [ detete TILE [T change  [J Addilion
NAME PITIDAR, DIPAK K NAME
STREETADDRESS | 2800 NORTH A1A HIGHWAY STREET ADDRESS
CITY-ST-ZP INDIALANTIC FL 32903 CITY-ST-2IP
me- -~ |vP T T - R Detete TNLE i R Change [ Addition
NAME PATEL, JAGRUTI N o~x oX ?a\'\' el
STREET ADDAESS 271 LAKE SHORE DR. STREET ADORESS 2_—| v loke Shagnn DR
Grv-sTZP [MERRITT ISLAND FL 32953 o5 2e | g oo -\ Q\& ir 3288 y
TE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS " STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-2P
TINLE O petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TILE 3 netete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [] oelete MiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP GITY-ST-ZP

12. | hereby certify that the infor
indicated on this report or subplemental
of the corporation or the receiver or trustee
changed, or on an attachment with an qddres!

SIGNATU

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
wered to e@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ith all octher like empowered.
3lday 32t 14 9i1q

SIGNATURE ANDY¥FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




