2004 FOR PROFIT CORPORATION FILED

SR ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # G87166 ecretary Of State

1. Entity Name

853 NORTH ATLANTIC BOULEVARD CORP. 04-13-2004 90032 002 ***150.00

Principal Place of Business Mailing Address

853 N ATLANTIC BLVD 853 N ATLANTIC BLVD :

FT. LAUDERDALE, FL. 33304-3304 FT. LAUDERDALE, FL 33304-3304 'n

e v IR RARIRRARER AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-P i CR2E034 (10/03)
City & State City & State 4, FEI Number i Applied For

59-2362532 ! Not Applicable
Zp oo | Country T e - ws o[ Cownly - 5. Certificate of Status Des-ir!éd O fg.g;l.j\i?ed;ﬁonal“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

LALWANI, NARAIN ' :

853 N. ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Accep:tahle)

FT.LAUDERDALE, FL 33304 I

!

City , FL Zip Code

8. The above named entity 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,

1
|
SIGNATURE i
Signature, typed or printed name of registared agent and titie # appficable. (NOTE: Ragistered Agant signature reqguired when reinstating} : DATE
. I
FILE NOW!!! FEE IS $150.00 9. Election‘Campaign F.inancing $5.00 May Ba I
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
THLE sD O Delete TITLE [Jchange  [J Addition
NgME LAL WANI, NARAIN NAME [
STREET ADDRESS | 853 N. ATLANTIC BLVD, STREET ADDRESS |
CFY-ST- 2P FT. LAUDERDALE, FL CITY-5T-2IP i
" TinE T ’ O Delete e PO ! ) T [Ochange % Addition |
NAME NAME GAMKNG LALWAR) |
STREET ADDRESS SIREETADDRESS | £33 N. ATLANTIC BuLD.
CITY-ST-2IP : CITY-ST-2IP FT. LAUDERBALE Fo iaaagn}
e O velete TTLE : [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-S7-2P CITY-ST-21 :
TITLE [ Detete TITLE ! [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-5T-2ip : )
TITLE O pelete TITLE i J change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-2tP !
e 0O Delete e | O Change  [J Addition
KAME NAME |
STREET ADDRESS STREET ADDRESS .
CTY-S1-21P CITY-ST-2P !

12. | hereby certify thal the information supplied with this filing dges not quality for the exernption stated in Section 119.07(3}), Florida Stazuies;. | further certity that the information
indicated on this report or supplemeryal report is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation cr the receiver or i

stee empowersd todxecule thigrreport as required by Chapter 607, Florida Statutes: and that my_lnarne appears n.Block 10.or Block 11if -
R ~ N »
SIGNATURE: _* /( d/k-/ r~— v 409‘? »04
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I " Daytme Phone #




