2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000088588

1. Entity Name

VAID JEWELERS INC.

Principal Place of Business

9251 S, ORANGE BLOSSOM TR.
ORLANDO FL 32837

Mailing Address

9251 S. ORANGE BLOSSOM TR.
ORLANDO FL 32837

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90052 035 ***150.00

AN

[

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
33-1018019 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ ?‘g';g‘lfigg‘;ﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of Hew Registered Agent
Name
" SUTTER, BERNARD R ' o _TADROKANT, M. YUAID - =
3036 Blé SKY BOULEVARD Streetl Address (P.O. Box Number is Not Acceptable) -
KISSIMMEE FL 34744 9251 S ORANGE Bussom TRABIL
DELAM DO
City

FL |35%% 7

B. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in'the State of Florida. | am familiar with, and’accept

the obligations of registered agent.

o 25

SIGNATURE

2. 1. 0F

(NOTE: Ragisiared Agant signature requrred when renstating) DATE

Signature. typed of prnied name of Wagam a‘nd}jge if apphicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

10. OffFiCEHS.AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME FD [ Detete TTLE O cChange [ Addition
NAME VAID, MADHUKANT M NAME
STREET ADDRESS 9251 S. ORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TIE v [T Detete TLE [ Change [ Addition
NAME VAID, HASUMATI M NAME
STREE? ADDRESS 9251 S. ORANGE BLOSSOM TR. STREET ADDRESS
CITY-$T-2P ORLANBO FL 32837 CITY-ST-2IP
TILE O pelete TALE [ change [ Addition
wme . .. . NAME . L L
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 219
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
TE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
THLE  pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(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

geApowered.

SIGNATURE: __=272. 27

of the corporation or the receiver or trustee empowered to execule-thisrepart as required 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 a!l

2.1 0% Yo7 X2 9(9 e

SIGNATURE AND TYPEDGR PRINTED NAME 9{ SIGNING OFFICER OR DIRECTOR

Dayiime Phane #

4




