2005 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR)

DOCUMENT # P97000098541

1. Entity Name

KOMAL BHAV/, INC.

Pringipal Place of Business

pP.O, BOX 117

ZELLWOOD FIL 32788

Mailing Address

B.C. BOX 117
ZELLWOOD FL 32798

2. Pnncipal Place of Business

3. Mailing Address

Sute, Apt # etc

Sute, Apt #, etc

FILED

Feb 04, 2005 08:00 AN
Secretary of State

|

I

I

(i

i

1st MOORE CR2E034 (10/04)
City & Siate City & State 4, FEl Number Applied Far
59-3478182 Not Applicable
Count i i
Ze ountty Zie Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
Name

PATEL, NAILESH
3053 HWY 441
ZELL WOOD FL 32798

Street Address (P O Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abave named entity submis this statement for the pumose of changing its registered affice or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obiigatons of registered agent.

SIGNATURE

“ugrarara bped o onttad narhe of cagetarad agent and rila ) appl cake

NOTE Rapslered Agent signalute requirgd whan reinstaling)

FILE NOW!'!! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Departiment of State

a

DATE
Election Campaign Frnancing — $5.00 May Be
Trust Fund Contnbution. []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
il PSTDH O petete nig [ change [ Addition
s PATEL, NAILESH B NAME
STREET i | 3053 HWY 441 STREET ADOKESS
K - TY.5T-
oy sk | ZELLWOOD FL 32798-0117 CITY-sT-2IP IO :
ik g = - Addition
(3 peee ‘ 02/Ti4 05 o1 P, o0
A NAME
STRE 1 & krss STREET ADDRESS
CITY - oI GV gl JIR
na 2 velee WiE [ chenge [T Adeition
NAME n RAM:
SFREED ATk SIREET ADDRFSS
aily i CUTY.ST-ZIP
HiL [ pelete IE: ([ Changs [T Acdition
NAME NAME
SRR A STAECT ADDRESS
-l v Ciy-sr-2r
il [ pelete 1L [ Change (7 Additian
NAR RAME
ITREE ALK STREF1 ADDRESS
Cliv . 7k Sify-S1.212
it (7 Delete L I Change [ Additien
NAM NAME
b ATDREY STREE™ AQDRESS
Che e CITY-S[-2IP

12. | heraby certify that the mnformation supplied with ths filng coes not gualify for the exemption stated in Section 119.07(3)(1), Florda Statutes, | further certify that the mtarmation
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath, that [ am an officer or diractor
of he corporation or the recewer of tiyslee empowered to execute this report as recured by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Siock 11 if

changed. o an an attachmend with an address with all other like empowered

SIGNATURE:

il Paree &cu'ZtSé

2-2-0%

HO7- SR ~E0S

ATURE AND TYPED OR PRENTED NAME OF SIGNMING OFFICER OR DIRECTOR

Cale Daylime Prone




