-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000047304

1. Entity Name
FASTVALE INTERNATIONAL, INC.

ecretary of State

04-19-2004 90410 019 ***150.00

Principal Place of Business Mailing Address TevwiUQ ‘

P.0. BOX 576 P.0. BOX 576

DESTIN, FL 32540 DESTIN, FL 32540

R S ISR MATEAR AT
Suite, Apt. #, atc. Suite, Apt. #, atc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3664619 Not Applicable

Zp Country Zip Country

a $8.75 Additional

5. Certificate of Status Desired Fee Roquired

[ oy

T~~~ 6 "Name and Address of Current Registersd-Agent - -

+ ++ -= - 7. Name and Address of New Registered Agent . ..

R

WARD, LORI ELLEN
607 HIGHWAY 98 EAST
DESTIN, FL 32541

o) el Ellen Wadd

Street ﬁ;ﬁs

0. Box Numbser is Npt Acceptable
News o Houe A(\é ; £.A.

405 Leqendary Drive

City D@h‘(’\

FL | 255 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, anc accept

the obligations of ragistered agent.
; .

siGNATURE{_ KL

2204

o

{NOTE: Registered Agent signature required when reingtating) DATE

FILE NOWI! FEE'IS $150.00 -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PT [ petete TLE PT Itrange [ Addition
NAME PATEL, J K NAME e d J.) AC.
STREET ADDRESS | 39 WEST MEATH AVE STREET ADDRESS Dy d— vy 2ok 5
omv-si-z¢ | LEICESTER, ENGLAND LES 655, orv-st-2e ' Opsha, Plonde 340 - 05 Ko
TME \E {7 Delete TLE =S [change ] Addition
NAME PATEL, M D NAME Polel, M. D
STREET ADORESS | 39 WEST MEATH AVE STREET ADORESS | [yl — R @, RS
orv-st-2p | LEICESTER, ENGLAND LES 655, orv-st2p [ ook, Mlonida 23340 - 05
JTmEe e ] e - — ) e —ODeete—_  Qume. e e . _[Jchange [ Addition
NAME NAME T oot e o
STREET ADDRESS $TREET ADDRESS
CITY-§5-2P cy-sT-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2p
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-T-2P CITY-ST-2P
mE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate,and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or tr mpowert .
c¢hanged, or on an attachment N address, with Al bthegli

Y

SIGNATURE:

execut
powered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #




