2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NU-WEST ENTERPRISES INC.

DOCUMENT # P98000014294

Principal Place of Business“

14023 N. CYPRESS COVE CIRCLE
DAVIE FL 33325

Mailing Address

14023 N. CYPRESS COVE CIRCLE

DAVIE FL 33325

2. Principal Place of Business

2291 WEST SuUnRISE Ruvd

3. Mailing Address

I

Suila, Apt. 4. etc.

SAME AS pBoNE

FILED
03, 2004 8:00 am

"%
ecretary of State

09-03-2004 90002 011 ***150.00

R

|

il

CHANA, NARVINDER S
DAVIE FL 33325

i

"

14023 N, CYPRESS COVE CIRCLE

. Sulebplaieats. MOORE CR2E034 (4/04
F1. LvperdrmlE R @ | 2 22\ cyprecs c. CIER. )
City & Stata City & State 4. FEI Number Applied For
PT LﬂUDE—M—«L- { FC. Pay fL L. 65-0818877 Not Appiicable
-—%’2% \ \ Rioélrgh P -52;-25 %m 5. Certificate of Stalus Desired O ?gz‘gg‘t‘;?g;ﬁo"al
- . __......B._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

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

City

Zip Code

FL

the obligations of registéred agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

1 am familiar with, and accept

Sgnature. typed of prned name of registered agent and tiue il apphcable

{NOTE: Ratistared Agenl signature required whan rainstating)

DATE

S.607.193(2)b}. F S., allows for the waiver at the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fie is $150.00. E/

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTDHS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
[ pelete TILE [3 Change  [C] Addition
NAME CHANNA, NARVINDER § HAME
STREET ADDRESS 14023 N. CYPRESS COVE CIRCLE STREET ADDRESS
GIY-5T-7iP DAVIE FL 33325 CITY-ST-ZIP
TITLE [ pelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS ; STAEET ADDRESS
oTY-S7-2IP CITY-ST-2P
T o [ e e [)Dettee o - ol TRE e i . ... O Change  [C] Addition
NAME HAME ' ' : ) Il
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP cITy-ST-2IP
TTLE [ gelete TME [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-5T-2P
TITLE C3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TILE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE: —Mﬁ

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption statect in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

. T 21 04 @54)274~éé%

NAME OF SIGNING OFFICER OF DIRECTOR

Dayurna Phong #




