2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # $10549 Secretary of State
1. Enity Name 05-03-2004 91218 046 ***158.75
KANNIH, INC.
Principaf Place of Business Mailing Address
5848 RED BUG LAKE RD 5848 RED BUG LAKE RD 28U0bbbUg
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
SU“&, Ap[. #, elc. SUIle‘ ‘Apl. #, efc, MOORE CH2E034 1 1/03
City & State City & State 4. FEI Number Applied For
59-3034605 Not Applicable
Zip Country Zp Gountry 5, Certficate of Status Desired $8.75 aaditional
. ‘ Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- PATEL, KAMLESH

1074 EDM|STON PLACE Street Address (P.O. Box Number is Not Acceptabie)

LONGWOOD FL 32779

City . FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agenl or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.
M

SIGNATURE

Signature. fyped o printed name of registerad agent and title f applicabie. {NOTE: Registered Agent signature required when roinstating) ~- . N DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritzution. O Added to Fees

1‘0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFRCEAS AND DIRECTORS IN 11
mE PT " 1 Delste TILE . {1 Change [ Addition
NAME . |KAMLESH, PATEL NAME
STREET ADDRESS | 1074 EDMISTON PLACE STREET ADDRESS
GiTY-ST-2IF LONGWOOD FL CITY-5T-71P
LE VS O petets THLE [ change [ Addition
RAME HINNA PATEL NAME ’
STREET ADDRESS [ 1074 EDMISTON PLACE STREET ADDRESS
CITY-5T-2P LONGWOOD FL CIvY-S1- 2P
e - [ petete I TiTLE O change [ Addition
NAME HAME
"STREET ADDRESS - - - - Tt s e e R STREE[ ADDRESS ™| Mttt s - - . e
CIry-ST-2IP CITY-ST- 2P
TmE (] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP
TITLE " [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE ‘ 1 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRAESS STREEY ADDRESS
oITY-§1-21P CITY-ST-29

12. | hereby certify that the information supptied with this filing d
indicated on this report or supplemental report is true gpe
of the corporation or the receiver or frusteg empowgsd
changed, or on an attachment with an address, ¥

SIGNATURE:

ogg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
je akd hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
piregs Téquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
ik 1.

426 ol (G- X5

SIGNATURE AND wpﬁﬁuﬁﬁ MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




