2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000076331

1. Entity Name

N S R P TECHNOLOQGIES INC.

Principal Place of Business

€318 MERRILL ROAD
JACKSONVILLE FL 32277
us us

Mailing Address . .

6919 MERRILL ROAD
JACKSONVILLE FL 32277

2, Principal Place of Business

465] Salis brusy Roacl.

3. Mailing Address

L5 Sa leuxv\

Rood-

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90031 014 ***150.00

WAk -

L

CR2E034 (11/03)

I

MOORE

195 195
City & Stale _ City & State ] - 4. FEI Number Applied For
Jdackseno (le , FL ackeeonuill FL W00 35\ 8 Not Appiicable

Baas6 | Us 22256

Countr é

O $8.75 Additional

5 ifi i i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- SHAH PATHKPMR
JACKSQNW:&:E—FL—S%E?—'I sum a5
'a'o\:,\z\sav\m\\“

L1651\ Sq\\‘f:—,bﬂ"‘s
FL3WTE

Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agem and e i appiicable

{NOTE. Registered Agent signatuie required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE P O pelate e Ghenge 3 Addition

AMME SHAH, PATHIK P MR NAME gha\n Pothik P MR “

STREET ADDRESS {6919 MERRILL ROAD STREETADDAESS | Ly 6@ | Salis bt wes, Road, Surie (L)

orvseze | JACKSONVILLE FL 32277 orstaP | Feaelesovnun e , L L A4 56

TIRE VP [ pelete TITLE [J Change [ Addition

NAME PATEL, RASIKLAL K MR NAME

STREET ADDRESS | 1523 CESERY TERRACE STREET ADDRESS

CiY-57-21P JACKSONVILLE FL 32211 CITY-ST-ZIP

e SECR B Delete TITLE O cnange [ Addition
o NAME e SHAH, PRATIX N.MR - S - ~BONAME . oo i e e == o e et i - — .

STREET ADDAESS | 6 CAMEQ CT STAEET ADDRESS

CITY-57-21P FRANKLIN PARK NJ 08823 CiTY-ST-2P

TITLE TREA & Deiete TITLE [change [ Addition

NAME SHAH, RAGINI P MR . NAME

STREET ACDRESS 36 CAMEO CT STREET ADDRESS

CITY-ST-2IP FRANKLIN PARK NJ 08823 . CITY-ST-21P

e ‘ ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS -

CTY-ST-2P CITY-ST-2P

TME [ telete TILE () Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

changed., or on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with gll other like empowered.

Ttk P Shal

Gob-R39-0a29

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

L /Df [

Daytime Phone ¥




