2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 02, 2005 8:00 am
DOCUMENT # P00000038501 Y etary of S
1 Eniy Name Secretary of State
MATHUR, INC. 05-02-2005 90496 040 ***150.00
Principal Place of Busingss Mailing Address
6206 MERRILL ROAD 6206 MERRILL ROAD -
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
S e (U AR RERIAGEER v
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
59-3640286 Not Applicable
‘i Country Zip Country 5. Cerlificate of Status Besirad | 58'75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MATHUR, NALIN

6206 MERRILL ROAD Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed rame ol regisieraa agent and title il eppiicatle {NOTE: Aegiciared Agem signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P o O pelete TITLE O change 7 Addition
NAME MATHUR, NALIN HAME
STREET ADDAESS | 12894 CAPTIUA CT STREET ADDRESS
CiTy-S1-2P JACKSONVILLE, FL 32225 CIvY-587-2P
TILE VP O pelete TIE [ change [ Adsition
HAME MATHUR, DOLLY NAME
STREET ADDRESS | 12884 CAPTIUA CT STREET ADORESS
CI5Y-ST-ZP JACKSONVILLE, FL 32225 CITY-5T-2P
TIILE O pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7P CITY-SI-2P
TILE O pelete TLE Fchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-S1-2IP
TITLE O velste TLE [ Change  [T] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | fusther certify that the information
indicated on this report or supplemental report is te and accurate and that my signature shall have the same legal effect as if made under oath: that | em en officer or director
of the corporation or the receiver or frustea ampowared Lo execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3n address, with all other like empowered.

SIGNATURE: e G426 o\ (90%)74‘&04/ 3

W NAME OF SIGNING OFFICER OR GIRECTGR L Daytime Prane 4




