‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000036334 Feb 16, 2004 08:00 AM
1. Enhly Name S
ecretary of State
GURU KA AASRA, INC. y
Principal Place of Business Mailing Address L )
1448 W, INTL SPEEDWAY BLVD 1448 W. INTL SPEEDWAY BLVD
UNIT #18 UNIT #18
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, els. Suite, Apt #, efc. MOORE CH2EG34 (1 -”03)
City & State City & Stale 4. FEI Number ) ' Applied Far
598571220 | [ig Aepienti
Zp Country Zip Country 5. Certificate of Status Desired O geae-gzq gféﬂtional

6. Name 2nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

RAKESH, VINAY ‘ e

1448 W INTL SPEEDWAY BLVD UNIT # 1 8 Street Address (P.O. Box Number is Mot Acceptable)

DAYTONA BEACH FL 32118 —_— -

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — — - -
Sigraturg. typad or prnted name of registerad agont and itte f appicabla [NOTE Registered Agent signature required when reinslanng) DATE
. . — — . —
FILE NOw! FEE !‘5.5 $150.00 . . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 E Trust fund Contributior, O Added to Feas
Make Check Payable o Florida Department of State
0. QFFICEAS AND DIRECTORS __ il ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD  Delete TITLE [ cnange (3 Addilion
NAME RAKESH, VINAY NAME Unm} 0
STREET ADDRESS | 448 W, INTL SPEEDWAY BLVD UNIT 18 STREET ADDRESS §2=f1éfﬁg—g%%§%EDU5 ISG Bﬂ
CITy-ST-2iF DAYTONA BEACH FL 32118 CITY- ST 1P .
e Clodee  f e T Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
s [ oesete T o T Change L} Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
e O pelete TILE [ change ] Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-ST-2P CHrY-ST-2IP
e [ celete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE Olpeete: § e [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P GITY - 5T-ZiP

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa!l repert is true and aceurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directar
of the corparaton or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Black 10 or Block 11 if
changed, or on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: - __2-\o—ef R 28314T

INTED NAME OF SIGNING OFFICER CR DIRECTOR "~ “Daytime Phone % i R

SIGNATURE AND TYPER O




