2004 FOR PROFIT CORPORATION

ANNUAL BREPORT {(AR) FILED

DOGUMENT # Ha1588 Feh 09,2004 08:00 AM —
3. Enity Name Secretary of State
MN.H. JOSHI & ASSOCIATES, INC,
Pancipat Place of Business Mailing Address
6317 ARLINGTON ROAD 6317 ARLINGTON RCAD
JACKSONVILLE FL 32211 | ) JACKSONVILLE FL 32211
i s |[[{RTIRIU A
Sune, At # elc Suite, Apt #, atc MOORE CRZED34 (11/03)
Ctty & State City & Stale S 4, FE! Numier o 4pphed For
59'?’3 45022 Mot Apphicable
&p Country Ze . Cauntry 5. Certificaie of Status Desired Ef ?g.gfqﬁ:!:;ﬁona!
5. Hame and Address of Current Registered  Agent ¥. Name and Address of New Registerad Agent j
T ) Name o S
ggjs;‘f&g[jtﬁg‘rgl\{ ROAD Straet Address (P.0. Box Number is Not Accepiabie) B
JACKSONVILLE FL 32211 =
ity ) i FL ‘ Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. T am familiar with, and accept
the obhgations of registerec agent. )

SIGNATURE — -
Sigralwe, tyaed or printed namo o segrsiered agont snc fue  apphaable {NOTE Rogrsterad Agent signaturs cequites wha /&mSaungy DATE
FILE NOw ! FEE I.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 _ Trusl Fung Conrbution O Added 1o Fees
Make Check Payabie to Florida Department of State '
10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 117 |
AITLE PE 3 Detete e ’ TIchange [T Addition |
NAME JOSHE, NALIN HARILAL HAME
STREET ADDRESS {6317 ARLINGTON RD. STREEY ADDRESS
onv-stzp FJACKSONVILLE FL CS7¥ -ST.21F HORD044026
T ) [ petete ane LSS IR UET tbhegdS T3 Acdtion
NAME NAME
STREET ABORESS STREET ADCRESS
GiTY-37- 7P CITY -8 Zip
TIE 3 Delete TRLE T Change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-S7- 7P iy -5T- P
| i Y— - S
TILE 1 peiere THE Cchange 3 Adsition
HAME MAME
STREET ADDRESS STREFY ABDRESS
CATY-ST- B EIFY-ST- 19
T 7 Delete L DiChege [ Addifon
NALE, HAME
SYREET ADBRESS STREET ADDRESS
CITY-57- 7 T -5T- 2
TME 7 Delete ; T S Ol change 17 Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST- 7P SITY-ST-2p

12. | hereby certify that the interralion suppliod with this fﬂfﬁg does not qualify for the axemption stated In Section 7 1940?%3)[i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receatver or trustes empowered 1@ exacute this report as required by Chapter 807, Florida Statutes, and thatl my name appears In Biook 10 or Block 11 i
changed, or on an attachment with an address, with all other%lowered.

SIGNATURE: Nalin By Josh A y(# 2/6/04 {904) 743-1481

RIEMATIIRE AMNT: TYDED ME DOINTED NALIE ME SUthi A AT P 1 Tl i Py e i L




