FILED

o R’;" . . Apr 26,2004 8:00 am
2004 FOR E RO ORF ORATION " Secretary of State

03-18-2004 90015 010 ***150.00
DOCUMENT #M22404
1. Entity Narme
WATKINS, G, DESAI, INTERNATIONAL, INC.,
Principal Placa of Businass Malling Address 4
6923 ATLANTIC BLVD. 6923 ATLANTIC BLVD. 66415621
JACKSONVILLE, FL 32211-8703 JACKSONVILLE, FL 32211-8703 t
i
2. Principst Piace of Businase 3. Malling Address i1 1ED
Sufte, A 4. et Sufis, Apt. #. elc. 01272004  Chg-P CR2EC34 (10/03)
City & State City & State . 4, FEI Number Applied For
59.2600440 - Not Applicable
P Country e Country 5. Contficate of Status Desired [ ffe qua;‘:d'&’"ﬂl
6. Name and Address of t:urr-nt Regl d Ageni 7. Name and Address of Now Registered Agent
e T | SRR & o —“;___J“/M‘U—*’jqﬁﬂ N_HH_;)T’L\ =eailewn v = T S
PAGEATFANFIGEL VD Streei Edresa (P 0,\?:( NUW js Nat. Tce b e) {
L) Ay
snorseNvtE-F—a220v- 7440 n V.4 Y
Co A Dy
N h Y ae e FL I ZIpCod 2
8. The above namad W purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamnﬁat vmh and accept
th? obligﬂﬂo{n: of regr Bnt.
oo\ ' _upn L sorLegy S 22)0Y
L SKpatre, wpad or Dxinred naTe of regierad agers and i T IPDAeDS . {NOTE: Repismared Agant BOrEMTS 1eaued whan reneatng L A Y A
FILE NOWNI FEE IS $180,00 - |- % Electon Campaign Ainancing $5.00 May 8o
"After May 1, 2004 Fao will bo $550.00 | - ; TrustFund Cantribution. =~ [ Added 1o Fees
. .\ ) e H : ‘-“ 7.9_:,_‘ { 4 ; _-.._- PR Pl i . A -
10. - . ~ OFFICERS AND DIRECTORS —-- - ~—- --— J11. . . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
me - vD O detete mME Clctange [ Addtion
NAME SHAH, MAHESH NAME -
STREET ADDRESS | 702 HAWSBILL ISLAND DR STREET ADCRESS
on-§T-ZP | SATELLITE BCH, FL o on-ST-2P
e sD B Detee TME Ochnge [ Addilon
NAME SHAH, RASHMI NAME :
STREET ADOFESS | 702 HAWSBILL ISLAND DR STREET ALORESS
CITY-§T-2° SATELLITE BCH, FL CITY-ST-2P
me VP (3 Dekw TIE ] EJChange [ Addition
N HEMA; DESAl HeM A lwe  TPesol, Hercoo
STREET ADGRESS | 8923 ATLANTIC BLVD. STREET ADDRESS
or-sT-2¢ - | JACKSONVILLE, FL cry-ST-19 . . § - .
—~] ImE — -~ [ paias FME - e e e - e - it — D A o
NAME NAME
STREEY ADDRESS _ | smeT s
Gy ST-1 CITY-S7-2P
e 3 Deets TIE : O crange [ Asdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-51-1p CrTY-ST-2P . ,
me - [ petete TTE Dlchange [ Addition
NAME : L NAME
STREET ADDRESS o R STREET ADDRESS N
ony-57-2¢ I U AR [ 2T o reermn T ‘
- 121 hareby certify that the informatian supplied with this filln, g does-rot qualify for the examption stated in Sscﬂon 119.07(3 )(r) Florida Statutes. ) turther certify that the information
indicated on his repont or supplemental report is tue and accurate and that my signatura shall have the eame legal effect es If made under cath; that't am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as naquired by Chaptar 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address. with all other fike empowerod.
. . 2
SIGNATURE: Drivew b2 6310210
o Doyt Prrs &

e



