2005 FOR PROFIT CORPORATIO T T

.ANNUAL REPORT (AR) '_ FILED

DOCUMENT # P02000117672 Feb 03,2005 08:00 AM
NINE LIVES, INC. Secretary of State
Principal Place of Business Mailing Address i
1325 N. SINGLETON AVENUE 1325 N. SINGLETON AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796 .
i — AT AT
Suite, Apt. #, efc. Suite, Apt. # etc tst MOORE CR2EGS4 (10/04)
City & State Ciy&sate | 4 FEINumber 42—15590667 f 7|:E:ﬁ;ilij‘x:
2 Country ap Country 5, Cerfificate of Status Desired O gi'gfql‘:‘;:;m"al
6. Mame and Address of Current Reglstered Agent ] ] 7. Name and Address of New Ragisterad Agont T T
T T 7T Name
;(stEéNW[SJEESV Eg C Street Address (P . Box Number is NotAccep;able} -
SUTIE 210 e o
CORAL SPRINGS Fl. 33067
City FL | o Cade

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and Arce
the obligations of registered agent.

SIGNATURE - — — — — - -
Signatura, Iyped or printed name of registered agenl and ttle f applcabls {NGTE Ragstered Agent sigraturg required when remstatmg) . _ . DATE . .
' ’ y l - - S p—
Aft F‘;E ﬁogvoé“sthEﬁ 'sgstggo 00 . 9. Election Campalgn Financing ~ $5.00 May :
er May 1, ce Will Be L LU TrustFund Contribution. [ Added to Fees
Make Check Payable io Fiorida Depariment of State
10.  OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tt D L] Delete il UaononRi o4t DOchage O
NAME GADHIA, HARISH NANE G 3 05-80020-001 150,00
STAFETADRRESS [ 13268 N, SINGLETON AVE. STREET ADDRESS
GHY-ST-2IP TITUSVILLE FL 32796 CiTY-ST-2IP
TrTtE D " Oloess f n C Donmge  TIa
NAME GADHIA, MRUDULA NAME
STRECT ADDRESS | 1325 N. SINGLETON AVE. STREET ADDRESS
cliv st-ap TITUSVILLE FL 327886 CITY-S1-2IP
fliLe =R e ' Dl change ~ A+~
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-ST-2IF CITY-S1- 2P
it £ Delete me o ' T Cohage  [Ja
NAME NAME
STREET ADDRESS - STREET ADDRESS
chy-st-2p CITY-sI-29
i O3 Delete T o oo Clonnge ~ et
NAMD NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 4P CIry-si-aw
e O3 Delets THLE Clchnge [J2'
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY Si-AIF CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further ce!tffy that the information
indicated on this report or supplemental repart is true and aseurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci:
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with ar address, with all other like empowered l"‘r H’Q\SH‘ O\A‘DH 1 , ]
SIGNATURE: \L T ML Coesidont . a- }:-_?f“ 32)~-U& —0 boc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Dl

Dajtene Phone ¥



