gpos FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) . Jan 28, 2005 8:00 am

DOCUMENT # P93000061475 Secretary of State
1. Entiy Name 01-28-2005 90027 049 ***1 50,00
NIRMAL INC.
Principal Place of Business Mailing Address
108 COMMERCE ST 108 COMMERCE ST LU IV
LONGWOQOD FL 32750 LONGWOQD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
' 59-3199762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggaf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt i - Name i -
Y .
zggléﬁéré %ARSUDEV M Street Address (P.C. Box Number is Not Acceplable)
CASSELBERRY FL 32707 "
'Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a
SIGNATURE ,Z/é::?;/ el & = Lﬂ_—f f/ ?:.//03/

Sgnature, typed or printed name o registared agent and ltle +f apphicabla {NOTE. Ragisiered Ageni signaiute requirad when feinstaung) 7 pare?

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Addedio Fees

OFFICERS AND DIRECTCRS n, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (] Change ] Addition
NAME PUNJIRAM, VASUDEV M NAME
STREET ADDRESS | 108 COMMERCE ST STREET ADDRESS
CIvY-§1-2P LONGWOOQD FL 32750 CTY-S1-2P
TNLE O Delete HITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
e O beleta TITLE .- [J-change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-s1-7P
TIRLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S1-2IP CITY-51-2P
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2IP CITY-ST-2IP
TITLE L] Deleta TITLE [ Change [T Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-SI-2P oTY-$1-2P

12. | hereby certify that the informaticn 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an adgress, with all other iike empowered,

SIGNATURE: Sl L L . ile S £07-331-9431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytrna Phone #




