2004 FOR PROFIT CORPORATION

ANKUAL REPORT (AR)

DOCUMENT # J91378

1. Entity Name

SEVEN TO NiNE, INC.

Principal Piace of Business Mailing Address

711 NORTH STATE ROAD 7 ‘zﬁ MJQQ%KT
MARGATE FL 33063-4566 TEFK'33063:4566
2. Principal Place of Business 3. Mailing Address

510 Wwiipen D@ -

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 21,2

004 8:00 am

ecretary of State

04-21-2004 90025 049 ***150.00

VIUJYULUK

[INER

~

MOORE CR2E034 (11/03)"

City & Staie City & State

Cotpl SPRINGS, £ -

4. FEI Number

59-2844365

/,‘
Applied For

Not Applicable

Zip

Country

*33067 | &S A -

5. Cerntficaie 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

SEVEN TO NINE, INC
7TI1NSR 7
MARGATE FL 33063

—————— 2

SHAH, ASHWINR. o e Aserainied- R, sy AR i

Street Address {P.O. Box Number s Not Acgep?abfe)

Sl60 WVRLpeL V-

_ , oA SPLINGS,

FL 55061

SIGNATURE

8, The above named entity submils this siatem
the obligations of register

4-\

| ik the ptirpoke of changlilg its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept

$-0Y4

x - T
Signature. lvpewplrmed name of registered agont and liMapphcama". “INOTE: Registered Agen! signature required when reinstanng)

DATE

b §550 9. Election Campaign Financing $5.00 May Be
et S bl " Trust Fund Contribution. O Added to Fees
lake Check Payable to'Florida Department of State - '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PDT O Delete TITLE {Jchange [ Addition
NAME SHAH, ASHWIN R. NAME
STREET ADDRESS | GESe-NW-t3T-9F— 57- &6 Wy ) P €N Dﬂ“ STREET ADDRESS
on-stze | MARGATEFECOLAL SPLINGS, FL-3306F ] avsimw
TMLE vDSs [ Delete THLE [JChange [ Addition
NAME PAREKH, CHITRA NAME
STHEET ADDRESS | G29¢-NWTSTSTREET S 2L 0 RIS P EL V U coneer amoness
CTY-ST-20 | MARGAFEFE83088 CoARL Sp L\ INGD, FL«'Z'}O{,QI oy -$7-ZP
TmE o e e Doeee. . [ . . . [Ol.change _ [ Addiion | .
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CIY-ST-7IP
TILE 7 Dalete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete . MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
GITY-5T-ZiP CITY-3T-ZiP
TIMLE O pelere TILE [ Change [} Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-20P

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowefed tg ex
changed, or on an attachment wi

SIGNATURE: _\ ")

an addregs, wit'] all ofhar jike empowered.

8 vg-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
i accixate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

454 -]19-8376

SHGI RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Daytime Phane ¥




