2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000065119 S Apr 06, 2005 08:00 AM

1. Enty Nars - Secretary of State
DESMAL, INC.

Principal Place of Business ___ Maiiing Address
1620 MARGATE ST. - 8560 PHILLIPS HWY

wunmer SRR R RIOER A

2. Prnclpal Piace of Business 3. Mailing Address

Suite, Apt. 4, eic. ) T Suite, Apt #, elc 15t MOORE CA2E034 (10/04)

City & State o " City & Swate 4, FEI Numbar Applied For

56-2367275 Not Applicable

Zip Ceuntry ap Country &, Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " | Name -
-|Bl§2A1C éE\bj\{REN(’ EgéEN E Strest Address (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32207 - —_—
City FL Zip Code

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

SIGNATURE S — - e ——— -
Signaturg, lypad or premiad rame of ragrsterad agent and tls o appicetls [NOTE Registered Agert signatura raguirad wiver remslating) - DATE

FILE NOW! FEE IS 15000 . . 5. Election Campaign Financing  $5.00 hay Be

After May 1, 2005 Fee Will Be $550.00 . ' . ibuti
Make Check Pa‘;al;le to Florida Department of State Trust Fund Contrbution. - [ Added to Fees
10. o O}-:FICEHS AND Diﬁ‘ECTORS ’ ' l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D ' - [ Delete ' HILE [] Ghange IjAdEIiﬁon
NAMKE DESAI, RAJ NAME UUQ!}L}QEQI}E?E .
STREET ADDRESS | 10202 HEATHER GLEN DR SIRH TACDRESS 406/05-80064~001 150,00
Ciiy-St-zp JACKSONVILLE FL 32256 . CHy ST 2
L vV o T Ol oetete @ 17F ] change [ Addition
HAME PATEL, PUSHPA A NAME
STRFFT ADDRESS | 1670 MUSSOVIEW DRV STREET ANNAFSS
CITY-ST- 21 CHESHIRE CT 06410 i CiY-S1-2p
i T - O velete e - [J change [ Addition
HAML PATEL, PURNIMA K NAF
STREEY ADDRLSS | B772 CHAMBEORE DRV SIRICE ATDALSS
orv-S1-2P | JACKSONVILLE FL 32256 » EITY-5T-21F
L ) [ Delete TWiLE Clchange 3 Addition
NAME NAME
STRCCT ADORLSS STRELT ADDRESS
SHY-ST-2P CFY-ST- 7P
1Lt ' S O Daigte ' TILE l [J change  [] Addition
NAME NAKE
SURF T ADDRLSS SIREEL ADDATSS
Y- 51 2P CITY-§5- 2P
BiLE 7 o o O Delete WIF (O Change [ Addition
NANK HAME
STREET ADDRESS STREFS ANDRESS
CIFY-ST. 2P LS 2P

12. | hereby certify that the information supplied with this ﬁi‘lng does not qualify for the exemption stated in Section 112.07(3){i}, Forida Statutes. | further certify that the information
ingicated on this report or supplemental repert 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
of the carparation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: W : -] _~- . C//’/é)}/

#5IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate® Dayisme Fhone ¢




