2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000061416 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
GANESH DEVELOPMENT CORPORATION
Principal Place of Business I Mailing Addrass
4197 LAUREL RIDGE CIRCLE 4197 LAUREL RIDGE CIRCLE
WESTON FL 33331 T WESTON FL 33331

Suite, Apt. #, etc. — Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State - | Ciyastewe 4. FEI Mumber Applied For

. 65-0858993 Not Applicable
Zip Country Zie Country 5. Cettificate of Status Desired a ?i'gitﬁ?eﬂ“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERC, JOSE
WESTON PROFESSIONAL PLAZA

1820 NORTH CORPORATE LAKES BLVD STE 103

WESTON FL 33326

Strest Address (P

0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing i{s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuta, [yped of printed na'ne of lagrsierad agent and vlle f applcable

[NCTE Registered Agent signalure requed when reinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable Yo Florida Department of State

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIﬁ!ECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D O Delets e CJchange  [J Addition.
NAME LEMARESQUIER, NICOLAS NN

STRCET ADDRESS | 4197 LAUREL RIDGE CIRGC SIREET ANDRFSS

Ciry-s1 2P WESTON FL 33331 CUY. 8T 7F

TINLE [n} 7 Delete e o [J Change [ Addition
NAMI LEMARESQUIER, IRMA e HODOON206 1497

SIRE ADDRESS | 4187 LAUREL RIDGE CIRC I STRFFT AODRFSS 01/3105~80075-016 150,00

CiY-Sl-7ip WESTON FL 33331 LITY-51 DF

e 7 Delete Bitk [Jchange [ Addition
NAME NANE

STREET ADDRESS STRFFTADDRFSS

Qry-§T-7p oY SI 2P

TiLE [ Delste 1M Clchange [ Addition
NAME RAME

STRFET ADDRESS I <1REL | AGDRESS

CIry- §1. 2 CIiY-81-2IF

i . T Delete L [ change [ Addition.
NAME wAME

STRILT ADDRESS - STREET ADDRESS

oIy ST AP ChY. sl 2P

il O Delete HILE [ Change  [J Additicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-51-4F foisia

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 recelfer peayered 10 Pxecute 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 attachmenf with an address, with 2ikgier like empowerad

SIGNATURE:

3)&:162 ol 2K, Lo

ate CLgdene SN el




