2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO1000006268 Mar 01, 2004 08:00 AM
1. Sty Name Secretary of State
NAIR AND CQ., INC.
Principat Place of Business ‘ o h;l;iliné Addre'ss ]
27725 OLD 41 ROAD #206 27725 OLD 41 ROAD 206
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e Towwss [N
Suite, Apt. #, ate. " Suite. Apl. #, etc. ‘ MOORE CR2E034 (11/08) .
City & State T Cuy & omte 3. FOI Number T Thppied For
. ) 52_2260122 Not Applicable
a0 Country ap Gountry 3. Certificate of Status Desired O ?ese-gesq iﬁfgéﬁmat
- 6. Name and Address of Current Regislered Agent | . 7. Name and Address of New Ragistered Agent
MName
“NAIR, 8 vy ————
N 27725 OLD 41 ROAD STE 2086 Street Address {P.O. Box Number 1s Not Acceptable)
* BONITA SPRINGS FL 34135 ] -
City FL 2ip Coda -

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am famifiar with, and accept
the abligations of registered agent.

SIGNATURE s e -

Signalure. typed or printed name of cagistared agent and tive i apphcable (NOTE. Pogisteres Apert Saraure requred when renstang) DATE

FILE NOW!! FEE IS $150.00 . . .
Ao ey 1,2008 Feo wilbo$550.0 * Socin Sampsin farcis. - $5.00 sy 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . R 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Defers TITLE [ Change ] Additicn
NAME NAIR, SHANKARAN HAME
STREET ADDRESS (4120 BAYHEAD DR., UNIT 102 STREET ADDRESS
ST -ST- 2P BONITA SPINGS FL o ] _§omestze L
i T 3 Delete l HILE icChenge (] Addition
HAME NAIR, VYOMA Kbt UORO000Y3138
!5130

STAEET ADDRESS {4120 BAYHEAD DA., UNIT 102 STREEY ADDRESS o -
arvsizr | BONITA SPINGS FL - Lo 13/02/04-80024-007 150,170
THLE [ Delete THLE [ Changs ] Addition
HAME NAME
STREE ADURESS STREET AGDRESS
CiTY-ST- 2P LiTY-S7-21F
TITE 3 Dalete TTE [JChange [ Addition
NAME ] HAME
STREET ADDAESS STREET ADDRESS
GiY-ST- 20 _} vrresize
Tile [T Detete THE 3 Change ] Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
Y- 81- 5P 3 o __§ omesap ) ) e
TIRE T Defete B i {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P o £ITY-51-2P o

12, | hereby certify that the information suppiled with this ﬁis‘ng does not qualify for the exempion stated in Section 11 9.07&3}{?). Florida Statutes. | further centify 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 cath; that { am an officer or director
of the corparabon or the recelver of lrustee empowered to execule this report &6 required by Chapter 807, Florida Statutes. and thal my name appears In Block 10 or Bicck 11 if

changed, or on an attachment with an 73& with alf other ke empowarad,
SIGNATURE: A M 0%/24/2@3¢
Cate

SIGNATURE AND

OF SIGNING GFFICER QR DIRECTOR



