2004 FOR PROFIT CORPORATION FILED

___¢ ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOCUNENT # P00000062934 % Secretary of State

1. Entity Name
" JAIPRASHAD CARRIERS, INC 02-23-2004 90048 030 ***150.00

Principal Pieice bf Business Malling Address

513 SW. 718T AVE. 513 S.W. 71ST AVE.
PH NORTH LAUDERDALE FL 33068
NORTH LAUDERDALE FL 33068

Suite, Apt. #, etc. Suite. Apt. #, ste. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1021765 Not Applicable
zp - Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e Name . ... — - .. e — .
JAIPRASHAD HEERALALL .
513 S.W. 71ST AVE. Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
NV~ !
Qh cnge ofF ADQ—CSS ' City FL | ZpCoce
New logTon

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title il appicable. {NOTE: Registered Agent signature required when rainstating} DATE
8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS . ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD B Tolets l THILE PO EThange [ Addition
A JAIPRASHAD, HEERALALL NAIE JabeagHad WEELZAL nl L
STREET ADDRESS 513 S.W. 71ST AVE. STREETADDRESS | SW\AQ p) ) QG Ave,
orv-st-zP - |NORTH LAUDERDALE FL 33068 CITY-ST-2IP SuN\le~ 1=1- 23351
THLE [ Delete TILE [Odchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-St-2ip
TITLE [ pelele THLE O cCnange [ Additian
—fNOME__ . el e . A 17 SR . — R ~
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
it [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Detete TILE [} Change [T} Addition
NABME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Celete Tine [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat 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 cr the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




