2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000019323

1. Entity Name

Feb 04, 2004 08:00 AM
Secretary of State

ASHA SHANI INC.

Principal Place of Busmess

Mailing Address

14035 FOX GLOVE 5T 14035 FOX GLOVE 8T
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Suite. Apt #, etc. Suite, Apt # atc. MOORE CR2ED34 (1 1/03)

Cily & State City & State 4. FEI Mumnier Apphied Far

_ ) 59-3497785 S Not Apphicatle
Zip Country zp . Country 5. Cerificate of Status Desired t}/ fi-g?qu#\i?éiéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl - _
Name

PERSON, BRENDA Y
14035 FOX GLOVE ST
WINTER GARDEN FL 34787

Street Address (P O, Bax Numbser s Not Acceplable)

City

FL

Zip Code

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 coligatons of registered agent.

SIGNATURE

Sgnalure, lyped of anrrved namg of registered agent and tille f appicabie

(NOTE Regstered Agent signature requred whan rensiating}

[DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

AT A

e g e

8. Election Campaign Financing
Trust Fund Gantribution.

$5.UG May Be
Added to Fees

e
" OFFICERS AND DIRECTORS

ADOITIONS ] CHANGES TO OFFICERS ANG DIRECTORS N 11

10, 1.

TLE PTS 3 Dejete TITLE [ change [ Addiban
NAME PERSON, BRENDA Y NAME -

STREEY ADDRESS [ 14035 FOX GLOVE 5T STREET ADGRESS 02 jggggg?gaggifEﬂﬂB . 55 75

crv-s2e |WINTER GARDEN FL 34787 Grv-si-7p Alas 4 L3 1o,

e D [ petete MLE - [Ochange [ Addition
NAME PERSON, GREGORY NAME |
STREETADORESS | 14035 FOX GLOVE 8T STAFET ABDAESS

Crv.stzP | WINTER GARDEN FL 34787 ¥ crvesize

TILE D [ alete TME Dichangs [ Addition
NAME PERSON, JIBRI K HAME

STREET ADTRESS | 14035 FOX GLOVE 8T STREET ADDRESS

oY SI-2¢ | WINTER GARDEN FL 34787 GITY-ST-21P S
TITLE [ Delete e M change  [J Addition
NAME NAME

SYRELT ADURESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-2P . o
T T Delete TLE [ change [ Addition
NAME, NAME

STREET ADDRESS SIREET ADDAESS

cy-ST-2P CITY-ST-20 ' N
TInE 3 netere TLE Tlchamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ) N

12. ! hereby cettify thai the information suppiied with this Rling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further cerlify that ine information
inchcated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

SIGNATURE AND TYFED OR P

41651937

al4 (03

chie ?

Daytwmg Phona #



