FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

FLAG INVESTMENT, INC.

Principal Place of Business Mailing Address FEFLUS S

756 AUTUMN GLEN DR. 756 AUTUMN GLEN DR.

MELBOURNE, FL 32940 MELBOURNE, FL 32940 : !

PR S R EARRNCNAIACERAER MAIRAMER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For

59-3720511 . . Nat Applicabla

Zip Cauntry Zp Couniry 5. Certificate of Status Desired O fg'gesq'_‘:?:gi"“a'

S,

6 Name and Addresa of Current Reglstarod Agent ~——-i= = - -|. _z-——. . ~—-7-Name and Address of New Registered Agent.

Name

PATEL, NIRANJAN S

756 AUTUMN GLEN DR. ’ Street Address {P.0}. Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and litle ¥ applicabile, {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will he $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TMLE [J Change [ Addilion
NAME PATEL, NIRANJAN S NAME
STREET ADDRESS | 756 AUTUMN GLEN DR. . STREET ADCRESS
CiTY-5T-2IP MELBQURNE, FL 32940 CITY-S$T-2IP
TImE VS 1 Delete ME ’ Ochange [ Adgition
NAME DESAI, HEMANT R NAME
STREET ADDRESS | 2 SPRING MEADOWS DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-71P
TITLE O Dpelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L’CITYESTi'IIP“'"; IR S s - = == S e el DY STa IR | o e mneme e e = g o
TITLE O velete TIME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cert]ig that the information supplied with this filin é; does not quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corperation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE’\Y\ _ Por— U-& 0‘( QG ROHKARST\TT

NATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




