2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 10, 2004 8:00 am

DOCUMENT # P02000118664 ~

1. Entity Name_ - -

CND INVESTMENTS, INC.

Secretary of State

02-10-2004 90017 036 ***150.00

Principal Place of Business

PO BOX 1152
131 WASHINGTON ST
MINNEOLA FL 34755

Mailing Address

PQ BOX 1152
MINNEQOLA FL 34755

SURE, Apt #. eic. Suite‘ Apt #, efc. MOORE CR2E034 (1 1/‘03)
Cily & State City & State 4. FEI Number Applied For
43-1981731 Not Applicable
Zip Country 2P Country 5. Certificate ot Status Desireg ] $8'75 Addixionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —n Sa e — e mm e - o e — | Name_.. _

G & L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE SUITE 600
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narna of registered agont and tifle ¢ applhcabla.

{NOTE: Registered Agenl signatuie reguired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[} oelete TImLE [ change [ Addition
NAME DESAI, MITESH NAME
STREET ADORESS 131 WASHINGTON ST STREET ADDRESS
CITY-ST-2P MINNEOLA FL 34755 CITY-S¥-ZiP
TME VP [ pelete TITLE (A cnange [ Addition
NAME JIMENEZ, CARLOS NAME
STREET ADORESS | 131 WASHINGTON ST STREET ADDRESS
CITY-ST-2iP MINNEOLA FL 34755 CITY-§T-2IP -~
TITLE [ O pelete TNLE .S . mane ] Addition
WE T (CHITAURCUSHMA = - o Rwe - | CHITRCIR, Laamp oo o YT :
STREET ADDRESS | 131 WASHINGTON ST STREET ACDRESS | 454, WASHIVGTEs ST.
CITY-57-21P MINNEQLA FL 34755 CiTy-sT-2Ip MU‘JE&M R FL 34755
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY -ST-2iP
TiLE 7 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a

SIGNATURE:

ress, with all other like empowered.
.

Mirasn. Desa

(352) 394-5227

RE AND TYPED CR PRINTED NAME OF S

JIGNING GFFICER CR DIRECTOR

¥y

Dayume Fhone #




