FILED
2005 FORERORITEOMAMATION \jay 02, 2003 8:00 am

DOCUMENT # P04000031165 Secretary of State
1. Entity Name
NAMAH ENTERPRISES, ING. 05-02-2005 90563 013 ***150.00
Principai Place of Business Mailing Address
3951 NW 115 AVE, 3951 NW 115 AVE.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TS S 8D O RO R ERE
Suite, Apt. #, atc. Suite, Apl. #, eic, 04272005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
BU- - {98 6O KO [ [NotAppicabie
Zio Country Zi Country 5. Cortificalo of Staws Desirad [ Eg-;’g: Additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name
MAHARA.J, INDRA
3951 NW 115 AVE. Straet Address (P.Q. Box Numbaer is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad oftice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registaned agent and titke if epplicable. (NQOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE o {1 pelete TME O change [ Addition
NAME MAHARAJ, INDRA . HAME
STREET ADORESS | 3951 NW 115 AVE. STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33085 CATY-51-2P
TME D O Detete TITLE [Jcrangs [ Acgition
NAME MAHARAJ, CHURAMAN NAME
STREETADDRESS | 3951 NW 115 AVE. STREET ADDRESS
CHY-ST-2I7 CORAL SPRINGS, FL 33065 CIFY-51-2P
MLE £ telets THLE O Changs [ Addilion
MAME HAME
STREET ADDRESS STREET ADGIRESS
Criv-s1-ap CITY-ST-2P
Te O Delete HTLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TIP COY-St-218
TLE O pelete e [ cCrange [ Asdition
NAME - - HAME —_
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CIry-§1-2P
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-S7-21P CTY-ST-ZP

12. | hereby certily that the imformation suppliec with this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachiment with an address, with all other like ampowerad. S“-{ - 5.63'“38 SS
SIGNATURE: S dr o WA w% Wir]0S  9U-3ys-Siye
~ GIGMATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER ORDIRECTOR i f Dats Daytime Phona ¥ o

~F



