2004 FOR PROFIT CORPORATION
ANNUAL REPOET (AR)

FILED
Mar 05,2004 08:00 AM —

DOCUMENT # P97000043486

1. Entily Name

VISHU INVESTMENTS, INC

Secretary of State

Principal Place of Business

3EBB PHILLIPS HWY
JACKSONVILLE FL 32207

Maling Address

3553 PHILLIPS HWY
JACKSONVILLE FL 32207

2. Ppncipat Place of Busingss

3. Ma«hng.Address

Suite, Aol #, etc.

Suite, Apt 4, etc.

AR

JIEIITIERSD

I

I

MOOCRE CR2EQ34 {11/03}
City & State — City & State N 4. FES Numper . — Apl;;-ahedeo_r__ 1
s ) 59-3326128 ol Applicatis
Zip Country 2 Cauniry - $8.75 additiona
_ 7 5. Certificate of Status Deswed ) D Fee Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent _
Mame
M IA, NARE - e ‘ R
35';!88 ng’?i[EL'UPS H\?V’-\i! Sreet Address {P.0, Box Number is Not Acceptabie}
- [———— . %

JACKSONVILLE FI. 32207 . s

City

FL I Tocose

8. The above named enbity submds this statement {or the purpose of changing 1S regestered office or registered agent, or bolh, in the State of Florida. | am {amidiar with, and accept
the gliigations of registerad agent.

SIGNATURE I N —t e
Swgnsture tynud o ponted name of regisheres agen! and tida Jf apprcas'e {HOTE Ragaterad Ageat signaturg required whon remsialng) L DATE _
FILE Now/t FEE {.S $150.00 9. Election Campaign Financing $5,_00 May Bo
After May 1, 2004 Fee will be $550.00 : Trus! Fund Contribution. Added to Feas
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS J ADDITIONSfCHANGES TO OFEEICERS AND DIRECTORS IN ¢ L; ]
TRE PS 1 pesgie HiE G change 3 Addition
HAME MAISURIA, NARESH MAME G R EITRRR
STREET ABDRESS | 3558 PHILLIPS HWY o STHEEY AODRESS e f s “- i’tfi,-(} 12 150,00
or-stzp | JACKSONVILLE FL 32207 B T e e
TLE VT 3 pelete WTLE FiChange [ Addifion
NAME MAISURIA, DEVBALA BAME
SYREET ADDRESS {3558 PHILLIPS HWY STREEY ADDRESS
orY-sT-2P {JACKSONVILLE FL 32207 . oI -57-2F - —
TAE 3 Delese l mE ] crange T3 Adaition
WhNE NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-71F ] CrTy-3Y P . ) _
TITLL O elete HILE O Change 1] Addition
NAME HAME
STREET KEORESS STREET ADDRESS
Y -ST- AP Oy - 51 I e [
oTe 3 pele IFLE 3 Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiFY -§7- 1P - CIFY- S1-IF .
L 73 Detete THLE [ Change ] Addition
AME NAME
STREET ADDHESS SIRLET ADDRESS
CITY-ST- TIF GIrY -57-2ip ) =

12 §hereby certily that the information supplied with this Ting doas not quaity for the exempiion siated in Section 1 !9.0?§$(3). Florida Statutes. | fusther certify that the information

indicated on this report or supplermental repart is true and acourate and that my signaturg shall have the same legal effect as if made under nath, that | am an officer or director

of Ihe corporation or the receivepor lrustee empowered tg excoule this repornt as required by Chapter 807, Florida Statutes; and tha: my hame appears in Block 10 or Block 11 i

changed, ¢or on an attachm h an address, with 2 ofer like empowered.

. 3 Sty
SIGNATURE: _ ma?ﬁgmﬁ

Eyepch W\ﬂ@dem

A\ 200y (qow)z6z- a8

T vl FENTED MAMIE A F G CEEeE D 58 TIRE D

g e [ o RN R S



