2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P97000092438 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
RAM-KRISHNA, INC.
Principal Place of Business !\;ail‘:ng Address
716 N. 14TH ST. 716 M. 14TH ST.
LEESBURG FL 34748 LEESBURG FL 34748
e | AR A
Suite, Apt. #, ele. Suite, Apt, #, etc, ' MOORE CR2E034 {11/03)
City & Stale Cty & State 4. FEI Number _ Appied For
o 59-3485269 Not Apglicable
ap Countey Zip Sountry 5. Cenificate of Status Deswad O Ei'gesqgféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘?g EIL, 1-2:}1"‘|KSQ|'R Streat Address (P.0. Box Number is Not‘Accep!ab?é-). )
LEESBURG FL. 34748 =
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatons of registered agent. L.

SIGNATURE L _ s
Sigrature typed or printed name of repistared agont and tite  appheable. {NOTE Registered Agen! signature eaquiced when rginstaiing) DATE R
_FILE NOW!! FEE IS $150.00 ,
N : . 9. Clection Campalgn Financin
) After May 1, 2004 Fee .‘!"“" be $55000 e Trust Fund Cc?ntr?bution. ’ | fdsd'e%?ohg‘;if °
Make Check Payable to Florida Department of State
70. OFFICERS AND DIRECTORS . T ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS TN 1T
e D O Delete TITLE [ Change ~ [ Addition
NAME PATEL, THAKCR NAME
STREET ADORESS | 716 M. 14TH ST. STREET ADDRESS L{QDDBBUBQ 105
cmy-st-zp | LEESBURG FL 34748 - §cmistae 02423/ 04~-80025-015 150,40
mLE D O pelete NI [J change [ Addilion
NAME PATEL, TARLIKA NAME
STREETADDRESS | 716 N. 14TH 8T. STREET ADDRESS
CITY-ST-71P LEESBURG FL 34748 o . CITY-8T-21P 7
TME T pesete TMLE [Jchange [ Addlion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T- 2P
wnE E] Delete TIRE [JcChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P o
TITLE O pelete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CINY-ST-2IP
THLE [ petete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated In Section 119.07(3)), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. - o
362-~-21651320

SIGNATURE: _ ot\goY 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #




