5004 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # P00000022647

1. Entity Name

NASHIT CORPORATION

Principal Place of Business

7781 JOHNSON ST,
PEMBROKE PINES FL 33024

Mailing Address
7781 JOHNSON ST.

PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90188 018 ***150.00

< 44044933

A

i

I

7781 JOHNSON ST.
PEMBROKE PINES FL 33024

MOORE CR2EQ34 (11/03)
City & State City & Stale i 4. FEI Number Applied For
65-0982935 Not Applicable
Zip Country o Couniry 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__|_MName e L o
MOZUMDER, MOHAMMED A

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agent.

Signature, tvped or printed name of regisiared agent and fitle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. FElection Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added to Fees -

0. /. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me> VO [D 2 De'ele e [ chenge [ Addition
waME | MOZUMDER, MOHAMMED A NAME

STREET ADDRESS | 7781 JOHNSON ST. $TREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-5T- 1P

TMLE / D [ Delete HILE [ change [ Addition
NAME MOZUMDER, NASIMA A NAME

STREET ADDRESS | 7781 JOHNSON ST, STREET ADDRESS

ciy-st-zP.- | PEMBROKE PINES FL 33024 CITY-81-2IP

TME - —— - 1 pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STHEE! ADDRESS - - -

CITY-ST-2IP CITY-5T-ZiP

TITLE 0O vetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CATY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-2IP CITY-ST-21F .

7§

Ar

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and Jhat my nameé appears in Block 10 or Block 11 if
changed. o7 on an attachment with an address, with all other like empowered.

SIGNATURE:

J/oP

SIGNATURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phane #

7 Pélef

il an NED [F

TIox Aitere




— .‘/p'z,ofauiona[ aqccounting & Tax Thne. ¢% 733

4605 East 4th Avenus, Hialeah, Florida 33013
Phone: {305) 362-9139
Fax: (305) 681-6779




