2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000106901 R

1. Entity Name

NILALY ENTERPRISES, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90219 005 ***150.00

Principal Place of Business

1280 N NOVA ROAD .
DAYTONA BEACH FL 32117

Mailing Address
1280 N NOVA ROAD

DAYTONA BEACH FL 32117

24069637

2. Principat Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Sulle, Apt. #, elc.

JAMBUSARIA, HARIVADAN R
1175 W MINNESOTA AVE APT 38
DELAND FL 32720

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3757200 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Agdress (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature. typed or grinted name of registered ageni and fitie If apphcable.

(NOTE: Registered Agent signature required when rainstating) 3

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OF‘FICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TLE [l Change  [3 Addition
NAME JAMAL, AKBER NAME
~ STREET ADDRESS | 3015 WINDCHIME CIRCLE Wf STREET ADDRESS
+ CITY-ST-2P APOPKA FL 32704 CITY-ST-2IP
A TiTLE Vs 7 peete THLE [ Change [ Additien
NAME JAMBUSARIA, HARIVADAN R NAME
STREET AODRESS [ 1175 W MINNESOTA AVE APT 38 STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-5T-21P <
THLE [ peiete iTLE T Change 1 Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CTy-sT-2I CITY-ST-2ZIP
TITLE [T Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-ST-24P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-S7-2IF

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Hiedin £ Rudusaua

12. | hereby certify that the information supplied with this filin g does not gualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

430 04

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Dayhme Phone #




