2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

Gos0s8
DOCUMENT # ecretary of State
ASHOK DALAL. P.A 04-23-2004 90253 016 ***150.00
, FLA.
Principal Place of Business Mailing Address
18527 NW 27 AVE 16527 NW 27 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us
Suite, Apl. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2228661 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I1:)6A5L2A7LN$VS;|$§VE R . Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agant and iille if appiicable. (NOTE. Registered Agent signarura reguired when reinstaring) DATE
“FILE NOW!!! FEE.IS $15000 °. _ | .
. 9. Election C Fi
After May 1,:2004 Fee wil be $550.00 oot oo 32,90 tay Be
Make C Check Payable lo Florida Depanment of Siate '
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelere TLE [ Change [T Additicn
RAME DALAL, ASHOK NAME
STREET ADDRESS | 16527 NW 27 AVE STREET ADDRESS
CITy-sT-2P OPA LOCKA FL 33054 CITY-ST-Z1P
puts S ] pelete TIME [ Change [ Adition
NAME GORDON, HYLTON NAME
STREET ADBRESS | 166527 NW 27 AVE STREET ADGRESS
CITY-5T-2P OPA LOCKA FL 33054 CITY-5T-2P
THLE 3 velete I TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE ] Delete TITEE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TImLE 7 petete TMLE O charge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ petete TITLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppli
inticated on this report or suppjemental r
of the corporation or the receiver or frust
changed, or on an attachment Mith an

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ress, with all other like empowered.

A~ ’D'-/\ Ltl?_b 0_‘5 R05-LLY- 7‘?!\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oaynme Phone #
_————




