FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PBFNUMENT # P98000014488 04-29-2005 90202 014 ***150.00
. Entity Name
DHARMASHAKTI, INC.
Principal Place of Business Mailing Address \
1808 GAKMONT COURT 1808 OAKMONT COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FI. 34695
ST S IAEER AU N I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3492065 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Pee Hequiret;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAGHANI, MENGHRAJ S
1808 QAKMONT COURT Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agert,

SIGNATURE
Signature, typed o printed name of registered agent and :ide if applicable. {NOTE: Regisieren Agen: signaire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ change  [] Addition
NAME RAGHANI, MENGHRAJ 3 NAME
STREET ADDRESS | 1808 OAKMONT COURT STREET ADDRESS
CiTY-5T-2IF SAFETY HARBOR, FL 348695 CITY-S7-ZIP
TITLE TS O detete TITLE [ change [ Addition
HAME RAGHANI, ASHA A NAME
STREET ADDRESS | 1808 OAKMONT COURT STREET ADDRESS
CiTy-s1-2ip SAFETY HARBOR, FL 34695 CITY-§T-ZIP
TITLE |V n Delele TITLE [[] Change £ Adition
NAME AHUJANI, VIKAS K HAME
STREET ADDRESS | 1808 QAKMONT COURT STREET ADDRESS
CIFY-5T-71P SAFETY HARBOR, FL 34695 CITY-ST-ZIP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S1-26P
TILE O palste TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)()), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repoert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with giiothediike empowered.
" MENGHAAS S -
SIGNATURE: /W'c-#l\. ot )Z-/lﬁ#— RAGHAN! (P) 4-26-05 727-723-0105

SIGNATURE ANJ TYPED oYPmuren NAME GF SIGNING OFFICER OR DIRECTOR Date Craytime Phone §




