2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000046036

1. Entity Mame

GOKUL, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principat Place of Busingss

203 WEST S.R. 434
LONGWCOD FL 32750

Mailing address

203 WEST S.R. 434
LOMNGWOOCD FL 32750

R

2. Principal Place of Business 3. Mailng Address ' = ] N“\\“\ «l lll Imm ‘m@
Suite, Apt. #, 8lc Suite, Apt #. eic. MOORE CR2E034 {11/03)
City & Siate - Ciy & Stale N 4 FEI Number . - Apphed For
L L . 59'357?68__‘?’ Not Applicatie
Zp Cauntry Zp Courtry 5. Certificare of Staus Dasved ] $8‘75 P:ddiiional
e _ Fee Aequired .
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
AMIN, HETAL - — .
917 ORANGE AVE. Street Addrass {P.G. Box Number is Not Acceptabie) ,
LONGWOOD FL 32750 : - : —
City T = FL l Z:p Code

8. The above named enlity sutmmis this statement far the purpose of changing its registered office or sagistered agent, or bath, in the State of Florida. L am familiar with, and accept
the abligattons of registered agent.

SIGNATURE

Signature, lyped or prted name o registered agent and e f apphcate INGTE. Ragsteeed Agent signature redpredd whon ramstating} ) DATE

FILE NOW! FEE IS $150.00
Atier May 1, 2004 Fee wil be $550.00
Make Check Payable to Florida Depariment of State

8. Etection Campalgn Financing
Trust Fund Caontribution.

$5.00 May Be
Added 1o Fees

16 CEFICERS AND DIREGTORS _ 1. ADOTTIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11
THE PSTD 3 petete THLE [ Change 1 Addition
NAME AMIN, HETAL HANE -

STREET aDDRESS {917 ORANGE AVE. STREET ABDRESS nggg?l%ﬁgggggigfﬁl 8 155,09

coy-STaP FLONGWOOD FL 32750 AT -53-2P 7 i DA

oL O patete WL [ Change [ Acdition
MAME NAME

STREET ADORESS STREET AGDRESS

GTY-67- 3P _ IR 53 IR N o

TE 3 Detete HILE ) Change [ Addition
A HAME

STEET ADDRESS STRELT ADDRESS

AITY-5F- 2IF ¥ orestae

TTLE £ Delete TRE [l Change [ Addhion
NAME BT

SYREFT ADDRESS STRECY ADGRESS

CITe-ST. 29 OY-51.2P N .
T L3 Detete TWILE [3 Change  £3 Addition
MM NANE

STREET ADRESS SYREET ADDRESS

CHTY-ST-2P CITY-S7- 2P B

HiE 0 Detere T [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

QTY-3T- 2P CHTY-ST- 2P o N

12. 1 hereby certify that the information supplied with this Bing does nck qualfy for e exemption stated in Section 112.07{34). Forida Stalies. § iusther certify hat he informalion
indicated on this repon or supplemental repart is true and accurate and that my signaturs shall have the same legat effect as if made undear gath; that t am an afficer or director
of the carporation or the receiver o ustee empowered 1o execise this report 23 required by Chapler §07, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all other like empowerad. ’
SIGNATURE: _—_ o L1 . /2[0{; | _@to?)%mr WYelrg

AT ET AND TYDED OR PRINTES: REME SFE SIGNING OFEICER OR DIRECTOR Baws

DaArms Prone #




