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| ANNUAL REPORT _ Sgp 03,2004 8:00 am
' C

DOCUMENT # P03000120048 cretary of State
1. Entity Name
NUTEX |NTERNAT{0NAL INC. 09-03-2004 90001 019 ***550.00

3 3
Principal Place of Busmess ’ Mailing Address
238 WILSHIRE BOULEVARD ) 238 WILSHIRE BOULEVARD e - -
SUTE153 . SUITE 153 j
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
N sl
- Suite, Apt. #, etc. 1 ' Suite, Apl. #, etc. 08032004 Chg-P CR2E034 (10/03)

City & State ] City & State 4. FEI Number . Applied Forr

1 ) ' Nat Applicable

- Ze ” Country Zp Couniry 5. Certificate of Status Desired [ ?989 gesq Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i ' : Name
SNANTILAL PATEL, INDRAVADAN
248 WILSHIRE BOULEVARD Street Address (P.O. Box Number is Not Acceplable}
SUITE 153
CASSELBERRY, FL 32707 -

Ci Zip Cede-
_1 ity FL ip Code

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

,.

SIGNATURE , -
Sipnahure, “,:ped or peatec narme of registered agent and ttie f apphearis. (NOTE: Regpisterad Agem signeture requred when reinstating) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 1 _ Added to Fees -
i
10. ! OFFICERS AND DIREGTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ : O elete e : i O crange [ Adilion
MAME SHANTILAL PATEL, INDRAVADAN NaME
STREET ADDRESS | 238 WILSHIRE BOULEVARD, SUITE 153 STREET ADDRESS
TLTY-SI-2p CASSELBERRY FL 32707 GITY-ST-2P.
TRE 8T T Delete | e [ crange [ Addition
NAME INDRQVADAN PATEL, BHAWNA NAME :
STREET ADDRESS | 238 WILSHIRE BOULEVARD, SUITE 153 - || STREET ADDRESS
ClvY-§7-ZF CASSELBERRY, FL 32707 CITY-ST-2P
TE - - = - i [ Derete ILE [ Change [ Addition
HAME 7 | s NAME T e
STREET ADDRESS ; T STREET ADDRESS - )
GITY-§1-2P G Cry-51-2P
e N =3 pewis e Clchange [ Addtion
NAME o . NAME . -
STREET ADDRESS ! STREET ADDRESS
CTY-ST-3P : OTY-S7-2P
ILE ] . O petete TMLE [ Change [ Addition
NAME ! . . NAVE
STREET ADDRESS . . e STREET ADDRESS
CrY-S7-2P 4 - CY-S1-2P
ME 4 O veete e Tl Change [T Adiilion
NAME i . . | i
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-7P | oy -st-zp .

12.. | hereby cartify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report of supplemental report is true and accurate and that my signalure shall-have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aql attachment with an address, with all other iike empowered.

SIGNATURE: X (Dol ___0gjok]ok 263 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFAIGER OR DIRECTOR Date Daytimea Phone #

G Zwe



