2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000073453

1. Entity Name

' Mar 06, 2004 08:00 AM
Secretary of State

N. N. D., INC.
Principal Place of Business Mailing Address
3552 NO PONCE DE LEON BLVD 35652 NO PONCE DE LEON BLVD B
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
Suite. Apt. #, etc. = Suite, Apt #, elc. " _MOORE 7 CR2EQ34 {1 .”03)- o
City & Sate Ciy & State 4. FEI Namber ' Applied For
_ . 5_9-3209287 Not Applicable
o Sountry ap Country 5. Ceruficate of Status Desired O Eeaegesq L‘:;?:cij“"“a!
6. Name and Address of Current Registered Agent L , 7. Na_ngg_qu@ii@_sipfﬁéw Registered Ageﬁt- ' .
Name
gé géﬁ?f_f‘gggﬁ&% STREET Streat Address (P.O. égw;hurglk;e}-i_s-r;lc-ni;\ccepta‘bie} B
PENSACOLA FL 32501 —— B ' I
City ) FL Zp Code o

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 Flanda. { am familiar with, and acce,r;

the gbligations of registered agent.

SIGNATURE

e — or - Cmaiemee aen e g s

P v e

Signaturs, Typea of prmted name of registered agont and fide ¥ apphcabie

{NOTE Registered Agert sigrature reruired whan raunsiaiing)

DATE

e

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable tc Florida Department of State -

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIFECTORS 1. T ADGTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 31 .
TImEe D [ Delete TIRE O change [ Addtion
NAME DESAL, BHUPENDRA NAME

P
STREET ADDAESS | 3552 NO PONCE DE LEON BLVD STREET ADORESS E}QBDU{]B redsd
CMY-STZP |ST AUGUSTINE FL - B BInv-§1. 2P 13/05/04-80025-018 150.00
TITLE S 1 Delete TILE [1Change ] Additien
NAME DESAI, DAKSHA NAME
STREET ADCRESS | 3552 NO PONCE DE LEON BLVD STREET ADDRESS
CTY-ST- 2P ST AUGUSTINEFL B ‘ LTy -$1-21P _
THLE 1 pelele THLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1- 218 LTy -51-1P _ 3 i . s
TITLE M Delete me [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-21P Gy -87-2F N ]
TILE ] Detete THILE [Ochange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L N CiTy-s1-2P o - . o o B
T O etete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-4iP CITY-ST-21P

12. | hereby ceriify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further genify that the information

indicated on this report or supplemental report is frue and aceurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporahion or tha receiver or trustee empowered 1o execuite this report as required by Chapter 607. Florida Statules; and that my name appears In Block 10 or Block 11 if

changed. or on an atiac!

SIGNATURE:

sni with an addrass, with all other like empowered.

DAKSHA DESAT

904 824 6399

TLF

AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

.3/3/04
Cate

Dayime Phione ¥




