2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000083019 Mar 04, 2005 8:00 am
1. Entity Name
NARANDA CORPORATION Secretary of State
03-04-2005 90095 024 ***150.00
Principal Place of Business Mailing Address
7300 SW 10TH STREET 7300 SW 10TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
R s AU O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Numbe Applied For
i ! S’ l L" 2 g Not Applicable
ap Gouniry Zp Couniry 5. Certificate of Status Desired (| ?:a g(?q li::!:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JITENDRA A . ‘ = = -
7300 SW 10TH STREET Sireel Address (P.0. Box Numbaer is Not Acceplable)
PLANTATION, FL 33317
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisisred agent and titfa  spplicable. (NOTE: Registered Agent signature raquired when @mnstatingy DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
ILE PD O Detete H3 O change ] Addilion
NAME *| PATEL, JITENDRA A NAME
SIREET ADDHESS | 7300 SW 10TH STREET STREN ADDRESS
CIY-ST-2IP PLANTATION, FL 33317 CITY-51-2IP
HILE 3 pelete 1tlE ‘ [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADBAESS
CITY-ST-ZIP CITY-ST-2P
e |- 7 Delete TTLE O change [ Addition
NAME NAME
STREET AINRESS - . TSIREETADDRESS | )
GITY-ST-ZiP CITY-SE-7IP
THLE 7 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE £ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-71P CITY-ST-7IP
TWLE 7 oelete TILE O change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cern‘{z that the information supplied with this filin g does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this repors o supplemental report is frue and accurale and that my signature shail have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee 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 on an attachment %Xﬁm \
SIGNATURE: ll (‘/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Data Daytame Phone #




