2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) » °

Apr 25, 2005 08:00 AM
DOCUMENT # 693406 S t f Stat
1. Entity Name ecretary o ate
N.LM.A. CORPORATION OF JACKSONVILLE, INC.
Principal Place of Busness Maling Address
3201 PHILLIPS HWY C/Q MUKUND R. PATEL
JACKSONVILLE FL 32207 8685 HAMPSHIRE GLEN DR. S.
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, efc. 1st MOORE CR2EQ34 {10/04]
City & State City & State 4. FEl Number Applied For
59-2143087 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 acditonal
Fee Required
6. Mame and Addregs of Current Registered Agent 7. Name and Address of Raw Raglstered Agant :
Name
PATEL, MUKUND R
8685 HAM PS HIRE GLEN DH. S. Street Address (P.0O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32256
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its reg{sleTed affice or registered agent, or both, in the State of Flarida. | amt familiar with, and accept
the obligations of reqistered agent
SIGNATURE
Sigrature fyped of pinted nama of 1eqislated agenl and tilg || applicat.& [NOTE Ragstersg Agent 5.gnalure requ.ad when eirslatng) DATE
"
FILE NOW!! FEE IS $150.00 ‘ 8. Election Campaign Financing $5.00 MayBe
_ After May 1, 2005 Fee Will Be $550.00 TrustFund Conribution.  T)  Added to Fees
Make Check Payable to Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS ({CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [T Detete e [ change  J Addition
NAME PATEL, MUKUND R NAME
STRELT ADDMESS | 8685 HAMPSHIRE GLEN DR. 8. SIREET ADDA S5 _
ey st-2P | JACKSONVILLE FL 32256 Q1Y Si- 2 000032
TITLE sT 2 petete Tine ’ ' [ Acdltion
MAME PATEL, SUDHA M NAME
STREET ADReSS | 8685 HAMPSHIRE GLEN DR, S. CiRILI ADGRISS
CITY - §T- 47 JACKSONVILLE FL 32256 ciuv-Sh P
{113 1 Detete Nt ’ [1change [ Addilion
NAME NARE
STREET ADDWESS ZiLET AUCRESS
CiY st-ar LR Y A
e 3 Delete itk . ' [Jcharge [ Addflion
NAME Namt
STRCET ADGRESS SIRLLT ADDRESS
CITY-ST-2IF CINY- 31 AF
i ] pelele DiL: [JcChange [ Addilion
amME kb
STREET ADDRESS STREET ADURLSS
CItY 5T-2IF Cig-ST-ar
TLE 3 Delete Wi 3 chenge T Addition
NAME NAME
STREET ADDRESS SIREET AUDFESS '
CHY ST-4IF CHY-ST-4IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Frorida Statutes. | furthet cetlify that the -nfermation
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or direcior
of the corporation ar the recenver or rustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowered qulf') Gl3 - SL‘-*LI—
B =D -~
SIGNATURE: _MUkUeD R-fateL Mufoottt R-ptsP Ly-22-0X
DR R LA AT TR TS T EMRET T A ALAE ST rv A AEEVET T T e AT Taln 1lavtismn Fhara ¥




