2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031797 Feb 24, 2004 08:00 AM
1. Enity Name ) Secretary of State
PNS BUSINESS INC.
Principat Place of Business Mailing Address
5903 MW FAVIAN AVE 5903 NW FAVIAN AVE.
PT. 8§T. LUCIE FL 34985 PT. ST. LUCIE FL 34888
e AR
Suite, Apt. #, etc. Suite, Apt 1, e1G. MOORE - CR2E034 (11/03) B
City & State S City & State 4. FEI Number Apptied For
_ 65-1083645 Mot App!écableﬁ
Zp Country Ze Country 5. Certificate of Siatus Desired [} ?eae‘gesq:;f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EQA(-}FSE hﬁ %ﬁ%ﬁgﬁ ii-\.{’E Streat Address {P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34986
City FL i Zio Code

B. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Segnanwra. typed o aortad name of registered agoat andt tble d aplcanie (NOYE. Regrstered Agent signature required when remstating - i DATE

FILE NOW!!! FEE IS $1_50.i)0

9. Fiaction G ign Financi
Aty 204 Feo i b0 35000 e covu s () 3500 wyae
Make Check Payable io Florida Depariment of State
10, OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN H1
TITLE D £ Defste HILE Tichange 3 Addiion
NAME PATEL, BAKUL NANME .
1] ‘ f“
STREET ADBRESS | 5903 NW FAVIAN AVE. STREET ADDRESS o fgéﬂ%gggg‘%é?f 018 150,00
ory-s1.op |PT. BT. LUCIE FL 34988 cIry-ST- 29 ot LT =
e D 3 oete: T Dlthange T Addition
RAME PATEL, CHANDRESH $HAME
STRELT ADDRESS | 5903 NW FAVIAN AVE. STACEY ADORESS
Gity-87- 7% PY. ST. LUCIE FL 34985 CITY-§T-219
e i Detety THE [ Crenge L] Addition
HAME MANE
STAEET ADDRESS STRECT ADDRESS
ciy-Sr-21P oary- 1 P
THE 3 Detete e Clicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-5T- 2P CIFY-Si- 7P
TInE 3 Delene HiLt T Crange [ Addition
HAME RANE
STRELT ADDRESS SIREET ADDRESS
CITY-5T-3F oirY-si- 29
e ] Detgre TERLE [ Change £ Addition
RAME HANE
STREFT ADDRESS STHECT ADDRESS
LY -57- Z2iF CiFy-§1-2IF

12. | hereby cenify that the information supplied with this ﬁling does not quakify for the exempiion sizled in Section 1 ig.O?EiZ)(i}, Fiorida Statutes, 1 further cextify that the information
inc:cated on this report o supplemeantal report is true and acourate and that my ssgnature shall have the same Jegal effect as if made under oath, that | ary an officer or director
of the corporahon or the recewer oF trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and tat my name appears in Biock 10 o Block 1if
changed, of on an atachment with an address, with all other ke empowered.

SIGNATURE: Lﬁm TR | Pl _ 7 B_XL\‘;;I\ VL TG - DR

TYPED OR PRINTED MAME OF SICHING OF FICER OR DIRECTOR Date Teaylime Prona &




