2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F02000004126 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
KADAM IMPEX LISA, INC. Y
Prncipal Place of Business . Mai!inﬁ Address - -
2765-6 MAYPORT RD 2765-6 MAYPORT RD
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
us us
e v ECRNR RN A
Suite, Apt 4, elc. Suile, Apt. #, ete, MOORE CR2EQ34 (1 1/03) - -
City & State City & State "1 4. FEI Number Applied For
" 22-3808920 Mot Applicable
g Country Zp . Country 5. Certficate of Status Desired O E‘?e.ggqﬁgg{i’tionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent -
ST T T | Name
g-{Héﬁgzlé %MKI'BEOSFH- ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32233 ) - . -
City FL Zip Code -

the abligations of registergd agent.
SIGNAT@L‘A‘ %”m’ lesn 8%‘?‘0"'["’ : e }/ 0717/ o ?_
DATE

ST TIIaT o prnted name of registered agant and (e T applicable. [(NOTE. Registered Agent signature required when reipsiabng) W—_

N "l’ i M L. .' B T T T
AftF“Rf N'io“:ﬁm I;EE !'Sllt15£égg e 9. Electon Campaign Financing $5.00 May Be
er vay 3, E_e will oe 00 - Trusl Fund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS i K ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PCST 1 Delete e . . Dl change [ Addition
: SHAH, KAMLESH e . HO0On0024833 - ,
STREET ADDRESS | 2765-6 MAYPORT ROAD STREET ADDRESS Ded e N4-80080-021 150,00 _
GITY-ST-2IP JACKSONVILLE FL 32233 CITY-8T-2IP
e ] Detere e [J change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-7P ¢ -ST-2Ip
e Ol peete | wms O Cange [ Adeition
AL NEANE
STREET ADDRESS STREET ADDRESS
EATY-$T-21P CTY-ST- 2P
L Cloekte e [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
auTY-ST-2P CITY-SE- 2P
L O3 oelele TLE Tl Charge L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-§T-ZIP
TLE O3 celste THLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2 CiTY-ST- 2P

12. | hereby cer%ig that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)(}), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11
changead, or on an attachmen{ with an addresg/with all othey like empowered.

SIGNATURE: Poamieghy sshah ol[!fulﬁ_'é GobyHF-187

PED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone #

SIGNATURE




