2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2004 8:00 am

DOCUMENT # P98000076871 ecretary of State
1. Enlily Name
DARSHANA, INC. 04-06-2004 90028 008 ***150.00
Principal Place of Businoss Mailing Addross
1920 PARENTAL HOME ROAD 1920 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 .
LT T
Suite, Apt. #, alc. Suite, Apt, ¥ elc. . 02102004 Chg-P CR2E034 (10/03)
Cily & Stale . City & Siaie ) 4, FEI Number Applied For
) ‘ 59-3531017 ot Applicable
“p Couniry Zp Country 5. Cerlificate of Slalus Desired Od ?i';g]ﬁ?;;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . varne - . . . e .
SHAH, DARSHANA L
7901 BAYMEADOWS CIR wrenei Address (PO, Box Number is Mol Accaplable) .
#312 -
JACKSONVILLE, FL 32256 Joo3z EFctam Lo
" Tkl FL | 8%«

8. The aboye named entily submits this slalement for tho purpese of changing its registered office or registered agent, of bolh, in lhe State of Florida, | am familiar with, and accept

the obligations of registered agenl.
SIGNATURE;&QD#\WQ . _Sé\cbz\

Sgnsute, tVgas i o s name o) 1s3iste s WA I ¢ Aot SNOTE, Beepaterag Aggan Spiatiis (301 whum i9neianng) DATE
ion Camoaion Fins t
FILE NOW!!! FEE IS $150.00 - 9. Election Lampalg.r Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. O  Adgedio Fees
A
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
.. PVTS 7 potck I /E] Chanige [ Adcilion
AR Y SHAH, DARSHANA HARE ‘ - - .
STRIETAINFLSS | 7901 BAYMEADOWS CIR #312 STRFLT AT JI 0033 ZC‘N-\ l’qM
Giv-sir | JACKSONVILLE, FL 32256 Gy 12y Tactsiadd T T 3224
it T Delute e O change [ Addition
HAHE HAME
STREET ATIES:S STRFET ARDRI 55
CITY ST 7P CINY -5 71
s [ Datele e [Jchange [ Adidition
CHAE . I N o . _HAME N . o L i
STHLLE ALK 55 ST S
CIne-1- 2w _ SIS
T O peleie e . D3 ovang: O addition
Ml kel
STREET ADDLESS SIRETALDRESS
CIY-§1- A1F CHY-81-71
THIE 1 ooens ML [Jcimge [ Addition
NAME HAME
ST T ARORUSS SIBLE LA 55
CHY-§1- 1P CITY -1 71
TILE O psiets it [ cnange [ adaition
NAML HARE:
SIPIET ALLPE S SIREEADBHSS
oy -7 NN

t2. } heroby certify that the information supplicd with ths filing does not qualily for he rsemption slated in Seclion 119.07{3)0), Florida Slalules. | further cerlify that the information
indicalod on lhis report or supplemeantal reporl is rue and accurate and that my signalure shail have the same 'ogal offect as if made under oath; that | am an officer or direclor
ol the carporation or the receiver or ruslen empoviered (0 oxeculs this reporl as requircd by Chapter 607, Florida Staivies: and thal my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: MQTAASM[« '
SIGNATURE AND TYPED OR PRINTED NAME DF STGNING UFFCER CR DIRECTOR Date Geytime Fhnne #




