2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000092487

1. Entity Name

GANESH HOLDINGS, INC.,

Principat Place of Business

5700 DOT COM COURT
Os\_)IIEDO FL 32765
v;

Mailing Address

5700 DOT COM COURT
OVIEDQ FL 32765
us

2. Principal Place of Business

3. Mailing Address

I

JT

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

MOORE "CRZE034 (11/03)

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91048 006 ***150.00

i

City & State

City & State

4. FEI Nurnber

Applied For

59-3541395

Not Applicable

Zip Country

Zip Country

5. Certilicate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAWHAN, RENUKA
14520 GAINESBOROUGH DR
ORLANDO FL 32826

Name

Street Address (P.0. Box Number is Not Acceptable)

City b FL Zip Code

8.. The above named entity submils 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 obiigations of registered agent.

SIGNATURE

! Signature, typed of prmted‘name of registerad agent and litls if apphcable. (NOTE. Registered Agent sigrature required when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
¥ ; Trust Fund Contribution. Added ta Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ) ’ O pelete TILE ] CGhange [ Addition
NAME CHAWHAN, RENUKA NAME

STREET ADGAESS {14520 GAINESBOROUGH DR, STREET ADDRESS

CITY-ST-2IP ORLANDC FL 32825 CITY-ST- 2P

TITLE [ Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE . [J Change [ Addition
NAME —_— I — R . —m MNAME. o a—

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

TITLE 1 Dalete TMLE [JChange  [] Addition
NAME - NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TME [T pelete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wm“
SIG] AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR tHRECTOR

q]&ﬂijoq 407 917 841]

Cate Daytme Phone #




