2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # P94000011596:- | G ecretary of State

1. Entity Name-
NEALIMA CORPORATION OF JACKSONVILLE: 04-27-2004 90085 048 **¥150.00

Frincipal Place of Business Mailing Address
8685 HAMPSHIRE GLENDR S C/0 MUKUND R. PATEL
JACKSONVILLE FL 32256 8685 HAMPSHIRE GLEN DR. S.

JACKSONVILLE FL 32256

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZ2E034 (1 1/03
City & State City & State 4. FEI Number Applied For

' 59-3228786 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PATEL, MUKUNDR .
8685 HAMPSHIRE GLEN DR S Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ntls d appiicable. {NQTE: Registerea Agenl signatuws required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
. OFF%CEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P k _ 1 Delete THLE [J change [ Addition
NAME PATEL, MUKUND R NAME
STREET ADDRESS (8685 HAMPSHIRE GLEN DR § STREET ADDRESS
omy-sT-2°F . [JACKSONVILLE FL 32256 CITY-51-20P
TIME “lsT . [J Delete ) B [3 Change [ Addition
namve . - [PATEL, SUDHA M . NAME
STREET ADDRESS. | 8689 HAMPSHIRE GLEN DR § STREET ADDRESS
ciry-s7-2F (| JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE ' 3 Delete TITLE [J change  [J Addition
- NAWE == —=r ~ m——mm m =it T T T Y B OHAME ame - - - - ———— - e —— —— i p—— -
STREET ADDRESS STREET ADDRESS
CiYY-ST-21P CITY-ST1-21P
TILE [ pelete TLE [ Charge [ Adaition
NAME . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-$T-21 CITY-ST-2IP
TILE 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TITLE [ change [} Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(j), Floricta Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation or the receiver or frustee empowered to executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 i!d

changed, or cn an aﬂachmer}t with an address, with al! other like empowered. Lle"D 'ﬁ,l'_s _ gl—‘-\'L\—CCC’.L '
SIGNATURE: _ M oo JoL . @ . 0. 28 ol (qow) ~363-2ud?

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING'OFFICER DR DIRECTOR Qate Daytime Phone #




