LI S

2005 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED

DOCUMENT # V18550 .

1. Entity Name

VIKRAM, INC, -

]

Secretary of State

Principal Place of Businass - hﬂjﬁillng Addrass
ORMOND BEACH MKT PLACE
NORTH NOVA ROAD

ORMOND BEACH, FL 32174

303 BIRCHWOOD PK DRIVE
JERICHO, NY 11733

g (ARG R AR R

6. Nama and Address of Current Reglttered Agent

02242005 No Chg-P CR2E034 (10/03)
Do NOT WH ‘TE IN TH‘S SPA.CE A, FE) Number Applied For
11-31 095_7’7 Not Applicable
8. Certiflcate of Status Deslred ] Eﬁ'gi“;s:ém"a‘
e 5 TN i S S S G o 2

A=

SZYMANSKI, RONALD SR
84 COMANCHE CT.
PALM COAST, FL 32137

—_—— - -

DO NOTWRITE™ -
IN THIS SPACE

tha chiigations of ragistered agent.

SIGNATURE

8. The above namad entity submits this statement far the purpose of changing its registerad offica or registarad agent, or both, in the State of Florida, | am familiar with, and accept

‘Bignaura, typets-of prinjed name of registerad agont and tifa if £ppicable

(OTE  Regislered Agant signalure reguired when relatating)’

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Foes

10. " OFFICERS AND DIRECTORS ]

me o ) .

RAME GUPTA, RAJESH K, o -
STRIETADDRESS | 1986 STEWART AVENUE

LiTy-§T-Zif NEW HYDE PARK, NY

ik NEW HYDE PARK S — o Brsssiccrye:

me D A DR, RANDHIR T /RS -E00 0008 155,00
STREETADDRESS | 85 COACHMEN PLACE WEST

cITy-ST-2P MUTTONTOWN, NY

e o W == e -

A VERMA, DR. SHYAM T T oETTTTTT
STREETADDAESS | 801 GARDEN ST

GiTY-5T-2P TITUSVILLE, FL Do NOT WRITE

— S — - = —“%KNT_”"“

NAME DATT, NEERAJ ' Hls SPACE

STREETADDRESS | 78-38 265TH STREET

CITY-5Y-2P NEW HYDE PARK, NY 11040

e “' ) N = e e e N [T,

NAME T T =T
STREET ADDRESS

CITY-ST. 2P

TRLE o - = SETE T
HAME T
STREET ADDRESS

CITY-ST-ZIP

Indicated en this repont or supplemental report is true an

IGNATI
i

12. | hereby gertify that the information s[xppﬁed with this filing doss nat cfdélir? far the examption statad in Section 119,0'.'{3)0). Forida Statutes. 1 further certify that the information
! accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officar cr ditector
of the corperation or the raceiver ar trustee ampowered to exacuta this report as required by Chapler 607, Florkda Statutes; and that ry name appears in Block 10 er Block 31 if

changed, or on an anachment with an address, with all Diher Tike empowerad.
SIGNATURE: _"IL- : ' (-
Bl

/

AlL . dilye

Phono #

— { ——4

) SIGNING QFFICER OR DIRECTGR

Apr 28,2005 08:00 AM



