_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000038501 & EW "~ Feb 27,2004 08:00 AM -

3. Entity Name Secretary of State
MATHUR, INC.

Principal Place of Business -Ma:ilinQ Address o i I i e - - =
6206 MERRILL ROAD 6206 MERRILL ROAD

JACKSONVILLE, FL 32277 JACKSONVILLE, L 32277

— et RO MR AT

02172004 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE L e T

59-3640286 Not Applicable" .

. ; $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) j 7 7 7 - ’

5906 MT2RILL ROAD DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entily submuts this stalement for e purpose of Changing ils regisleTet ORicE of Tegeiared agent, or Both, 1 e Sldle of Fiorida 1am familiar with, and accept . -
the obligations of registered agent,

SIGNATURE, . .
Signature, lyped or prirted name of ragistered aqent and Wle if applicable (NGTE. Registerad fgéni sigralurs requied Whm‘mqs"g"' T T e S e DATE e
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10, __ OFFICERS AND DIRECTORS | -
TITLE P ) - S - R
HAME MATHUR, NALIN
STREETADDRESS | 12894 CAPTIUA CT ' . IRIOUNES2LE
erv-st2p | JAGKSONVILLE, FL 32225 X aAUA-EIUZ-004 15000
TMLE VP T
NAME MATHUR, DOLLY

STREET ADDRESS | 12894 CAPTIUA CT B
CITY-ST-2P JACKSONVILLE, FL 32225

TITLE
NAME
STREET ADDRESS

o510 DO NOT WRITE

e " |  INTHIS SPACE

TITLE l T T
NAME

STREET ADDRESS
GiTY-5T-7IF

TITLE ’ V 7 T T V -
NAME

STREET ADDRESS
Gy 5Y-21F

= e —— T — S e = - —_—— p——t

12. | hereby certify that the information supplied with this filsﬁ dees not qualidy for the exemphon Stated i1 Section 115.0700). Flonaa Slatues: | fartHer carlify that the nfoimation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered tg execute this repert as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or an an attachment with gn address, with all ofper like empowered.

SIGNATURE: X, o 2304 _(?OFF)WS"Q@S

SIGNATURE AND TYPED OR ﬁﬁunfn NAME'OF SIGNING CFFICER OR DIRECTOR T il Bdyime Phore #




