2005 FOR PROFIT CORPORATION

. ~_ANNUAL REPORT (AR) FILED

Feb 11, 2005 08:00 AM

93000086064
DOGUMENT # Pe300008606 Secretary of State

1. Entity Name
N M CORPORATION OF BREVARD

-

Principal Place of Businass

Mailing Address

4220 W KING 5T " 4220 W KING ST
COCOA FL 32022 - COCOA FL 32922
Suite, AP #, o, — Site, Apt .66, 1st MOCRE CR2E034 {10/04)
City & State = — City & State 4. FEI Number Applied For
— e —m L ) ] 59"321 4213 ) Not Applicable
Zip Country Zip Country - . 58-75 Additional
B o o 5, Cart;fu:a_t'eu ?f Status Desired o Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
EE;E‘)HWNI%EEHS¥ Street Address (P.0. Box Number is Not Acceptabla)
COCOA FL 32922
City FL LZip Coda

e T i

8. The above named entily SabTits thi§ Steternent for e hurpose of changing its reglstéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Ltls f appicablk:

FILE NOWIY FEE IS §150.00 =
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

(NOTE Repsisred Agent signaturs tequred whan lal!lslahr;g} = . DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Conrioution. [J Added to Fees

10, .. QFFICERS AND DIRECTORS - . 11 AD_D[TIONSJCHANGES,TD OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets Hite [ Ghangs ] Addition
NAME SHAH, NILESH M HAME Ugﬁgggzzqﬁfz
g2l
STREET ADDRESS | 700 N COURTENAY PKWY APT 216 STALET ADDRESS 02711 -'HQS'“BGUU%‘UG i 1503.00
Cry-5T-ZF  {MERRITT ISLAND FL 32053 ) —  fomwsie )
e 1) 7 Delets TTLE [3 change [ Addition
NAME SHAHM, NISHITH M MAME
SIREET ADDRESS } 700 N COURTENAY PKWY APT 218 SIREET ADDRESS
crv-st-2p | MERRITT [SLAND FL, 32953 CITY-§i- 2P _
IE 7] Delete E [ Change  [C] Aodition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CrY-ST. 2P L o CITY-5T-2P
I [ Delele L [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P N o . omr-s-ze
TE O Delete TTE [CJchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P o ~ . CTY-ST-2IP
e 3 Delete Jigih4 [T ehange 7 Addition
MAME MAME
STREET ADDRESS STREET ADDACES
CITY- ST- ZiP _ } _ forvstee

12. | hereby certimlhat the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
i

indicated on

s raport ar sugplemental 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: TW SHAKM pz S84

SGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Or~d~05 L) "G“qu-,;;g?

Daytrne Phong #



