2004 FOR PROFIT CORPORATION
ANNUAL ORT (AR) _ FILED .

DOCUMENT # Je2607 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
FLORINDIA, INC.
Principal Place of Business Mailing Address B T B .-
1023 HWY 98E. . 1025 HWY S8 E. ' B '
DESTIN FL 32541 DESTIN FL 3254
Suile, Apt, #, etc. = Suite, Apt #, eic. B = MOO].:?E CRZE034 {11/03)
City & State City & State — 4. FEI Number — [ Applied For
59-2824711 Not Apptic at
Zip Courtry Zip Country 5. Cenificale of Staws Desred [ ?gg;jq S?:;ticnai
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Reilstered Agént B
Name
I.Téérglﬁm %ESNS RA Streat Address (P.O..Box Number is Not Aéceptable) T
DESTIN FL 32541 EEEEE— - m——
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or balh, in the State of Flonda. | am famihar with, and accé:
the obligations of reglstered agent.

SIGNATURE PO SR e
Signalute tvpad or printad name of registarad agant ang tide £ applcania (MITE Regeimred Agert SOraivig 10gured whon iinstabng) DATE
1" [
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, 3 Added to Fees
Make Check Payable to Florida Pepartment of State
10 ' OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dotese ThLE [ ciange AAde
NAME CHAUHAN, PRAVIN NAME HOOROO0 147
g 100

STREFT ADDRESS | 100 MIRACLE STRIP PARKWAY STREET ADDRESS O1/27 ‘,r]_g{_qﬂﬂgz_gig 158 i
or-st-2e  |FT. WALTON BEACH FL 32548 _ _ Yowsiw fE AR e
TINE s 3 Delets TIRE [ change [ aden
NAME PATEL, NARENDRA NAME
STREET ADDRESS | {1028 HWY S8 E SYREL] ADDRESS
CiTY -5T-2IF DESTIN FL 32541 ] ] 4 Qlv-st-zp ) o
T O pelete T [ Change [T A"
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P ] | civesT-2p _
TIME 1 Delete TILE [ change [ Aduis
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST- 2P _ Jomstae ] )
e {3 Desete TNk I change 7 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP ] _ ) omy-si-ze ) o ]
TMLE (7 Datete TME [ Change 3 Avr
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST- 4P CITY -S7-21F )

12. | hereby cerlify that the informatan supplied with this filing does ngi qualify for the exemption stated in Section 119.67(3){7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ac gl that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the recelfer or trustee empowered to this repog as required by Chaptar 607, Florida Statutes, 7 that my name appears in Black 10 or Block 11 i

changed, or ¢n an attachmen with an addrass, with alf /
SIGNATURE: /[l /2 Y o
RINTED NAME QF SIGNING CFFICER OR DIRECTOR /’ Date 7 )

GNATURE ANG TYPED O Caytime Phone &



