2005 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR}

DOCUMENT # P97000101864

1. Enity Name )
LAXMI KANTAM, INC.

+

Principal Flace of Business Mailing Address

2277 SOUTH BYRON BUTLER PARKWAY

PERRY FL 32348 PERRY FL 32343

2277 SOQUTH BYRCN BUTLER PARKWAY

2. Principal Place of Business 2. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

LA

I

i

Suite, Apt. #, etc. Suite. ;\Dt. #, Bie. 1 15t MOORE CR2E034 (10/04)
Ciy & State : Chy & Stare 3. FEI Number TApplied For
, 55-3480437 ' ﬁgﬁppﬁ;r.:
Zip Country Zip Country 5, Cortificate of Status Desired O gigi&?gg&mal
6. Name and Address of Current Registered Agrgnf 3 { 7. Name and Address of New Rggjs&md Agent ~
Name
i;’g;’_‘l?lgo\f&_?ﬁgl\'}'ggﬁl BUTLER PARKWAY Strect Address (P.0. Box Numbear is Not Acceptabla)
PERRY FL 32348 ' =
City FL ‘ Zlé Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemént fér the pur-pose of changing its ragistered office or ragistered a;gent, or bolh, in the State of Flerida. | am familiar with, and accept

Signalute, iyped of ponled name of regrstared agent and tile i apglcabk

(NOTE Ragistarad Agant sigralure raquued whan reinslating)

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $560.00
Make Check Payable to Flotida Pepartment of State

DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contrfoution, ] Addetito Fees

s s
~ OFFICERS AND DIRECTORS

.

] addition

=

[ S—

(T Additian

16 i ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORB.IN 11
e PD [T Delete THLE [ Change
NAME PATEL, VASANTBHAI NAME
STREET ADDRESS | 2277 SOUTH BYRON BUTLER PARKWAY STREET ADDRESS
are-si-2p | PERRY FL 32347 CITY-ST-2P . o
T 8D [ Detete TiLE ] Change [0} Addibon
HAME PATEL, S ILABEN Vi NAME . .

EL, SUSH Q W00 {36095
STIREET ADDRESS | 2277 §& BYRON BUTLER PKWY SIREET ADDHESS ; 1._.(75;,:35_. t! ‘S-ﬂlg 150 BD
crv-st-ne |PERRY FL 32347 L - CIY-ST. 7P o L ety = o
LE VD [ Dalete TILE [ thange 1] Addition
NAME PATEL, HARDEVBHAI D NAME
SIRELT ADGRESS | 18348 ASHINGTON PARK DR. SIRLEN ADUHESS
CITY. ST- 4P TAMPA FL 33647 _ ) CITY-$T-21P _ o
ik ™ O pejate W M change [ Addition
NAME PATEL, NIRU H NAME
STREFT ADDRESS | 16348 ASHINGTON PARK DR. SIREED AQORESS
CAY-ST- 2P TAMPA FLL 33647 B wiv-stoae L
TITLE O piele TR [ thenge T3 Addition
NAME NAME
SEREFT ADDAESS STRLET ADCRESS
CITY-57-21P o ovstar )
flie T Detete uiLE (3 change
MNAME NAME
STREET ADDRESS STREET ADDRESS
wrY-S1- 0P l CivY- Si- 71

| 12

—

SIGNATURE:

| hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr direstor
of the corporation or the receiver or trustee empowered to execule 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 atiachment with an address, with all other like empowered.

BGNATURE ARB TYPECMOR PRINTED NAME GF SIGNING OFFIGER OR IRECTOR,

_[R4o8 (859)-SBh-G3))

Detyxra PTonn ¥



