-2004wFéR--PROF!T“’CORPORATION?- . FILED
ANNUAL REPORT (AR) Aug 19, 2004 8:00 am

DOCUMENT # P98000061416 Secretary of State
1. Entity N
Y mame 08-19-2004 90052 046 ***150.00
GANESH DEVELOPMENT CORPORATICN
Principal Piace of Business Mailing Address
4197 LAUREL RIDGE CIRCLE 4197 LAUREL RIDGE CIRCLE Jivuvvuvuw
WESTON FL 33331 WESTON FL 33331
Suite. Apt. #, elc. : Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ) City & State 4. FEI Number Applied For
. 65-0858993 Naot Applicable
Zip Couniry Zip Country §. Cerliticate of Status Desired O $8'75 A'dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SoseE MARRERO
Street Address (P 0. Box Numnber is Not Acceptabig)
T PRoFESSIoNAL LAZA
| 220 MoRTH Cop PoRATE LAKES BAYD. Suls 106 |
City Zip Cods
72 | WEeTod _ _FL | '3332¢

OF - 49 - 2e0ky

'ed agent and !Mab!e‘ . (NQOTE: Rogistered Agen'l signature required when renstating} DATE

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00 . . ) . -
9. Election C Fi
lzte fee. By checking this bax, the cerporation certifies it SCton Lampaign Financing $5.00 May Be

A . ) Trust Fund Confribution.
did not receive prior nolice. Fee to file is $150.00. ﬂ' rustid ntribution. - L] Adden to Feas

10, [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TE [ Change £ Addition
NAME LEMARESQUIER, NICOLAS HAME

STREET ADDRESS {4197 LAUREL RIDGE CIRC STREET ADBRESS

cov-st-zp - [WESTON FL 33331 CITY-ST-2IP

TITiE D ) 3 pelete TILE [ Crange ] Addition
NAME LEMARESQUIER, IRMA _ aME

STREET ADURESS | 4197 LAUREL RIDGE CIRC STREET ADDRESS

cmy-sT-zik - |WESTON FL 33331 CITY-ST-2IP

TILE ] Delete TILE [ Change _ ] Addition
NAME . ’ T T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T T ' R .

TmE [ etete e [3 Change = [3 Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T7-2IP

TITLE O belete TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TIE I getete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P : . CITY-ST-2P

12. | hereby certify that the:information suppiied with thls filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert ar AL ppiemental repart i accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the e wer or frustes mpcwered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach, i

SIGNATURE:

0. 40H0Y. .
Dayin Py i)
q Lyl j aneG




