2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000073453 Feb 07,2005 08:00 AM
1. Entty Namo Secretary of State
N. N. D., INC. - "
Principal Place of Business . Maling Address
3552 NO PONCE DE LEON BLVD 3552 NO PONCE DE LEON BLYD
ST AUGUSTINE FL 32084 . ST AUGUSTINE FL 32084
us . us
R TSRO
Suite, Apt #, etc. - ' Suite, Apt_. * elc, 1st MOORE CR2E034 (10/04}
City & State S ) City & State T 4, FE| Number | [Applied For
7 59-3209287 ! Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gi'gg l‘j’fggﬂ"m'
6. Name and Address of Current Reglsterad Agent o 7. Name and Address of New Registered Agent
i S o Name T )
SS‘%\(’)TJ?HJSEA\I]NA(‘; STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code_

8. The above named entiy submits this statemeérit for the purpose of changing its registered office or registered agent, or both, i the State of Florida  § am familiar with, and accept
the chligations of registered agent. ’ ) : ’ :

SIGNATURE S— - . v e - - —— :
Sgnature, typed o pted rame o registered agsnt andlite § apphcable {MOTE Rogsterad Agent signature raquitsd when reinstaling} - DATE

d g B T R T Y
FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $55000 @
Make Check Payabie to Florida Department of Staie

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution.  [T]  Addedio Fees

10, ~ OFFICERS AND DIRECTORS )} 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e ] ) 7 Delete TitE ’ [T Change  [] Addiiion
NAME DESAI, BHUPENDRA RAME . ; i

STRECT ADORESS | 3552 NO PONCE DE LEON BLVD SIREE) ADPRESS " ,H?%gns J ?E -

cre-st-zk (ST AUGUSTINEFL ’ QST 7P 02 u J16 150.00

THLE s I Cloelete @ e ) Dchange [ Addilon
NAME DESAI DaKSH NAME

STREET ADORESS | 8552 NO PONCE DE LEON BLVD 7 S1R6ET ADDRESS

orv-s1-gp (ST AUGUSTINE FL. Cf wirseae .

Tl - o O peiet:~ ~ s T Tl change [ Addiflon
NAME w WAME

STREET ADDRESS STREFT ADDRESS

CirY.S1-2p CIFY-ST- 2P

NRE T Cloeete X »us C [Jchange [ Addflion
NAME H HAME

SIALET ADDRESS STREL| ADDRESS

IR QY -SI-2P

Hie ] T o D) pelete  J me ' TDGhange [ Addition
NAME RAME

STREE] ADDRESS ; SIREET ADORESS

N QY SI- 2P

TRe T o - ") pelets Tt i i Tichange [T Additien
NAME NAME

5TREET ADDRESS STREET APDRESS

CIIY-S7-37 QR ST

12. | hereby certify that the informafion supplied with this fling does hot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empbweted 1o execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachinent with an address, with all other like empowerad

SIGNATURE: aL, DAKSHA DESAI BHUPENDRA DESAIX 2/4/05 904 824 6399

SGNATURE AND TYPEDR OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Dae Daytrna Phons i




