2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038348 Feb 24, 2004 08:00 AM
1. Entty Nares DA Secretary of State
OM GANESH, INC.
Principal Place of Busmess h Maii‘ing Address : —
JAYS DISCOUNT 2400 S PINE
2400 S PINE AVE OCALA FL 344714
OCALA FL 34471
Us
2. Pancipal Place of Business S 3. Maiting Addrass HM !mﬁmﬂmmll lm uﬂ! mu um ,ﬁa ! m mm mn‘l
Suite, Apt. #, atc. Sure, Apt. #, st ) MODRE CR2EQ34 (11/03)
City & State ) : City & State S 4, FE) Number - Apphied For
_ 59-3441171 _u/‘ Not Applicable
Zip ) Country Zip Country 5. Certficas of Status Cearad O ?ggfq Lg;d:éﬁonai

6. Mame and Address of Current Registerad Agent

7. NMame and Address of New Registered Agent
Name ' IR

PATAL, UMESH

2 4'00 S PINE AVENUE Street Address (PO, Box Number 18 Naot AcceptéEIe) i - -

GCALA FL 34471 =

Lclzy - FLJ Zip Code

8. Tre above named enuly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept
the abligatons of registered agent. - N

SIGNATURE - . -
Signalure YpeS oF prnice name of cegustered agent and e T apphicable [HOTE Ragistered Agent signaiura reqiined whoe 1ainsiatingy DAYE -
FILE NOW!ll FEE l? $150. ‘e 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florikia Department of State

10. OFFICERS AND DIRECTORS S 13, j T ADDITIONS ICHANGES TO GFRICERS AND DIRECTORS IN 114

BHE PSTD T Obeee e L HOOGGUDE438T  [Dehange [ Adéiicn

NAME PATEL, UMESH HAME 2784504 -80008-000 150,00

STREET ADDRESS § 2400 S PINE AVENUE ' STAECT ADDRESS

CITY-St-2P QCALA FL 34471 GiTY-51-2P

TRE ST 1 peete e ' = T iChange L) Addition

NAKE NAME

STREET ADORESS STAEEY ADDRESS

oY -57-7P CHY-SE-2

TALE " T petete e ' O] Coange ] Adiien

NEME HAME

STRECT ADDRESS SIRFLT ADDRESS

CITY -7- 219 CITY-ST-2P

TRE T Dulete TE 3 change L] Addilicn

HAME . HAME

STREET ABDRESS ¥ sieeer so0aESs

cy-si.ze Ty - 5T-2P

TRE 3 patete ML ’ Tl Change [ Additon

AL NAME

STREEY ADDRESS SEREL T ADDRESS

CITY-ST-21P CITY-ST-2P

HUE 1 Coere e ; Tl cfarge 3 Addiien

MAME HAME

SIREET ADDRESS SIREET ADDRESS

LIy -ST-BF CHFY-SE-ZF

12. § hereby cerlify that the mformation supplied with this filing doaes Aot qualify for the exemption statad in Section 118,07(3)(7). Fiorida Statutes. | further certify thal the infomiation
indicated on this repor or supplemental report is ue and accurate and thas my signature shalt have the same legal effect as if made undar cath; that | am an Officer or director
of the corporation of the receiver or lrusteg empawered 10 axecuts this report as required by Thapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 114
changed, o7 on an altachment with an address, with all cther like ampowered.

SIGNATURE: _ ' SR 2 Umesa PATer. 022304 352 <a0-2hdh

SIGHATURE ANC TVYPED DR PRINTED NAME OF SIGNING OFFICER CR SIRECTOR Date Dayiysz Phone #




