2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000065119

1. Entity Name

DESMAL, INC.

ecretary of State

04-23-2004 90190 030 ***150.00

Principal Place of Busingss

9802-14 BAY, DOWS RD
JACKSO %S

Mailing Address

9802-14 B
JAC

EADQ
ILLE

2256

2. Principal Place of Business 3. Mailing Address

Ral=I05) elsr. 3560

pl’\ \ “1\9) ﬁu\'

AT

I

il

Suite, Apt. #, etc.

Sute. H 205

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State - 4. FEl Number Applied For
JaY, F Lo lc& Ja¥x, Floc QCK. <$e-23612) 8 Not Applicatie
32%. 20 l—‘\ %ng O %)2 207 COL@BIS A 5. Certificate of Status Desired 0 gi'ggu':?:éﬂonal

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Black Burn , &rjan

Street Address (P.O. Box Number is Nol Acceptable)

1921 Dewey Place

City

3O FL %%’_d{e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agen’l‘ or bath, in the State of Florida. § am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and Title f appicable

(NOTE. Ragisterea Agent sigraturs regured when reinstaing)

DATE

*FILE NOWIl! FEE IS $150.00
After.May 1, 2004 Fee will be $550.00

Méke Check Payable to Florida Department qi::SIate"=."'

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D [ pelete TIILE \Y) [change [ Addition
NAME DESAI, RAJ NAME Pushpa A Pated

STREET ADDRESS | 10202 HEATHER GLEN DR STEELAOORSS | 3 610 g SEdViews Dy

urv-sT-2P [ JACKSONVILLE FL 32056 Ciny-57-2P ' SV 3, QT 0k S\

me Delete TITLE v - 3 Change (3T Addition
HAME R NAME PUF‘r\t Mo K- PO\H\

STREET ADDRESS § STREETADDRESS . Q}-\Q N\-\Do re_ 'Df‘\)

GITY-ST-2IP CITY-5T-2P TR, T 22236

s [ Detete IE: [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-219 CITY- ST-ZP

TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oetete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenity 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 oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES g )—" =~ .

G/rs /ot (oY) 5738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




