2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000040584 “ ¢

1. Entily Name
N. & R. OF ST. AUGUSTINE, INC.

Mailing Address
BO0 W, KING 5T

Principal Place of Business

BSO W. KING ST
ST AUGUSTINE FL 32084

ST AUGUSTINE FL 32084

2. Principal Place of Busingss 3. Maiing Adcgrass

FILED

Feb 03, 2004 08:00 AM -
Secretary of State

i

[

I

il

I

Suite, Apt #, elc Suste, Apr #. etc. MOORE CR2ZE034 {11/03}
City & State City & State 4, FEl Number Applied For
03-0425614 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesyed . 3 %Be‘;esq L’:ﬁﬂma’
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
b Name

PATEL, REENA K - y

B0 W. KING ST Sirent Address (P.0O. Box Number is Mot Accepiable)

ST AUGUSTINE FL 32084

City FL i Zip Code

B. The above named entity subrmts this statement for the purpose of changing #s regsiered office or ragistered agent, or both, in the State of Flonda. | am familiar with, ang accept

ihe obtigakons of regisiered agent.

SIGNATURE

Sgralure iyped of brated aame of reoistered agent and tive f apptoable.

{NOTE Registered Agea! SQaaturg cequired whon caingtakng) i i T DATE

FILE NOWIl! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fung Gontribution

35.00 May Ba
Added to Fees

10, OFFICERS AMND DIRECTCRS 11. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

TRE PD 1 betete e [ Change T Addition
NAME PATEL, NRUPAL K HEAME u ;3 {}g ﬂ :]EI 53

STREET ADDRESS {880 W. KING ST STREET ABDRESS Qalgfigél‘,'gg:_gi}i?s_ﬂi 7 ESD . QB

CIT¢-5T-7ip ST ALIGUSTINE FL 32084 CRY-ST- 0P

TIRE STD 3 belete TIRE 3 Change 1 addition
MAKE PATEL, REENA K HAME

STREET ADDRESS { 850 W, KING ST STREET ADDRESS

CITY-ST- 28 ST AUGUSTINE FL 320B4 CiTY-5T- 29

TE Ooeele  § ichange [ Addition
wasiE HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-209 CITY-ST- 2P

HRE £ Detete AL [3Change [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

Y-S5 2P CTY-ST- 2P

BHE 3 Dgete ane 3 Change 3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-ZP CITY-$7- 2P

™ O peete L [JChange ] Adcition
HAME NAME

STREET ADDIRESS STREET ADDRTSS

GIEY. ST-2P CITY -5T-ZiP

12. | hergby certify that the information supplied with this filing does not qualify for the axempiion siated in Section 118.07(3)(3), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same fegal effect as if made under oath, that | am an officer or director

xeﬁute this fepgg as raguired By Chapter 807, Florida Siatistes; and that my name appears in Block 10 or Block 11 if

Sihedlike empowered.

of the corporation or the receiver or rustee empowered
changed, or on an attachment wish an address, w

SIGNATURE: ¥

fe et

CICMNATHRE ANDO TYPED O DPRINTER MAME OF S MING OFEICER G TERECTOR

ravtara Bheroe



