FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000047832 04-13-2004 90022 027 ***150.00

1. Entity Name
NODI ENTERPRISES, INC.

Principal Place of Business Mailing Address Q 4 U 4 0 Ji14
1722 PATRICK STREET ; 1722 BRUCE STREET
KISSIMMEE, Fi. 34741 #25

KISSIMMEE, FL 34741

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- e 59-3642651 - |Not Applicable
Zip Gountey Zip Country 5. Certificate of Status Desired [ feag ;’?q Iﬁfgg“’"a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
RAHMANN, MAJIBUR WAL R A M AN
1722 BRUCE STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 _ .
1T Vet oOF
City K\ q%\m\x\e& ’ FL | Zip Codez :174 |

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 tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TOQ OFFICERS AND DIRECHIRS N 11
TILE PSVT O Defete e Crthange [ Mdition
\3( “ W M AL Rt ‘
NAME RAHMAN, MAZIBUR NAME tt_.
STREET ADDRESS | 1722 BRUCE STREET STREET ADDRESS l’\").:)_ Q \e =Y \
omy-sT-2p | KISSIMMEE, FL 34741 oITY-ST-2P \GE-.St udes Fh a9t/
NTLE [ oelete TIE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 Datete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-21IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
FITLE [ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-7IP
TIME [ peiate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all.other like empowered. - - e -

SIGNATURE: O K//"' '

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGHING OFFICEA OR DIRECTOR Date Daytime Phone #




