2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 26,2004 8:00 am

DOCUMENT # M86818 ecretary of State
1. Entity Name
04-26-2004 90487 032 ***150.00
EMANDI COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
13904 LAKESHORE BLVD. 13904 LAKESHORE BLVD :
SUITE 410 #410 J3ubooov
HUDSON FL 34667 HUDSON FL 34667
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 1 ”-03)
City & State City & State 4. FEI Number Apptlied For
59-2902671 Nat Applicable
4p Country ap Couniry 5. Certificate of Status Desired c $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . e Name, —.. . - . : e <

"EMANDI. VARALAXMI - I

5723 WEST SHORE DRIV‘E' Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

t

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered ctfice or registered agent, or toth, in the State of Florida. | am famifiar with, and accept
the obhgauons of regis!ered agent.

SIGNATURE B
S:gnilure:lygeo or printed name of registered agent and tille if apphcable. (NOTE: Registersd Agenl signature required when rainstaling) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. il Added to Fees
OFFICERS AND DIRECTORS T ADDITIONS/CHANGES T0 GFFRIGERS AND DIRECTORS IN 11
THLE DPS oL 1 patate THLE [JChange [ Addition
NAME EMANDI, VARALAXMI . i/ ¢ NAME
STREET AQDRESS | 5723 WEST SHORE DRIVE STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL CITY-ST-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME EMANDI, VARALAXMI NAME
STREET ADDRESS 15723 WEST SHORE DRIVE STREET ADDRESS
CTy-5T-21 NEW PORT RICHEY FL CITY-ST-2P
_{_mE__ |pvP_ o _ . O oeete e, L - L - Ocharge [ Addition
" NAME EMANDI, RAD V. NAME
STREET ADDRESS | 5723 WESTSHORE DRIVE STREET ADDRESS
GITY-ST-ZIP NEW PORT RICHEY FL CITY-ST-7P
e 1 Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE — 7 Deleta TIMLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE (J Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgpilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrusiee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address,< all other likefempowered.
SIGNATURE: ___ V. + /L /:_7,/ Ol 21-243- 956 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQFICER QR IRECTOR Date Daytume Phone #




