e

-

2004 FOR PROTIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

1. Entity Name
NAINA, INC.

DOCUMENT # P03000025591 -

Secretary of State

03-12-2004 90034 027 ***150.00

Principal Place of Business

1022 TROUT CREEK (T,
OVIEDO, FL 32762

Mailing Address

1022 TROUT CREEK (T.
OVIEDOQ, FL 32762

&EULUDIG

2. Principal Place of Business

3. Maiﬁng Address

I [ RRATAO

Suite, Apt, #, elc.

Saitd, ApL. #,6tc. — T

T | 02042004 " ChgP | CRIE0SA(1G/08)_.

4. FE} Number

~—Chy& STate City & State Applied For
2R-3674763 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Eg-ggn‘;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, ALPA

1022 TROUT CREEK CT. Straat Addrass (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32762
City FL | Zip Code

tha abligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and tile  applicable.

{NOTE: Registerad Agant signature required when reinsiating}

DATE

p— FILE NOWI! FEE IS $150.00 ~° —- 9. Election Cempaign Financing - - $65.00 mayBe- |- - . - -
After May 1, 2004 Faa will ba $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 petete TLE . . .[change . [ Addition |
e [ 7 3= PATELTALPA S smmirdst e wsmm s o mmeSme i S e T T = ’ . T
STREET ADDRESS | 1022 TROUT CREEK CT. STREET ADDRESS
CITY-ST-2IP OVIEDOQ, FL 32762 CITY-5T-ZiP
TMLE I Deleta TILE [ Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' CITY-ST-21P
TITLE O pelete TRLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 7 Delete TITLE . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY=ST-2P. et o e s —— - Romvste _ bl - S . .
e O Deleta TMe [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TMLE 3 Derste TILE g O change [ Addition
NAME NAME
STREET ADORESS...: N oomzm ol GTREET ABDRESS & f it oo sl it SR N R
CiY-ST-2P CITY-$T-2P

12. | hereby carti

of the corporation or tha receiva
changed, or on an attachme

SIGNATURE: _X 'Q

indicated on this report or supplemenital report is 1rue
stee empowere

that the infarmation supplied with this fiiing doas not qualify for the exemption stated in Section 1 19.07&3)(0, Flurida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal e

ani

d 16 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

% @s3, with all other like empowsrad.

ect as if made under oath; that | am an officer or director

A\ on

Wm 'OR PRINTED NAME OF BIGNING OFFICER GR DIREETOR

Daytims Phone #  §

DTM&




