FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000020503 05-03-2004 91010 040 ***150.00
1. Entity Name
IAD, INC.
Principal Place of Business Mailing Addrass
8711 STATE ROAD 52 8711 STATE ROAD 52 4
HUDSON, FL 34667 HUDSON, FL 34667 9 4 0 8 1 1 1 1
P s AR R
Suile, Apt. #, eic. Sulte, Apl. #, elc. 042682004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3305244 Not Applicable
Zie : Country ap Country 5. Certificate of Status Desired 1] ?3;;’3,3?;’&"““'
. L 6._Name and Address of Current Registered Agent __ .- i - 7.-Name and Addross of New Registared Ageptl —— —-— — —
' Name
PATEL, DILIP B
8711 STATE RQAD 52 : Strest Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL 1 Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titke f applicatie. [NOTE: Registered Agent signature required when rginstating} : DATE
5
FILE NOWII! FEE I“S $150.00 9. Elaction Campaign l’financing $5.00 May Be
\ After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
B oF .
[P SYOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Tl‘TLE).:,:: - |P k) O oelete TmE [JChange [0 Addition
NAME PATEL, DILIP NAME
. STREETADDRESS | B200 VALLEY STREAM LN STREET ADDRESS
Lnv-s1-28 ] BAYONET POINY, FL 34667 CITY-5T-2IP
e | VP i 2] Delete TILE [ Change [ Addition
NAME PATEL, ILA e HAME
,535551?5&1{'553 8200 VALLEY STREAM LN STREET ADDRESS
-CY-5T-2P, | BAYONET POINY, FL 34667 CITY-ST-21P
e I ] Delele THLE [JChange [ Addition
= NAME s oo e - e . ~FENAME | e e e o —_ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete e [ Change 7§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 21
TILE [ pelete TILE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ILTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}0), Florida Statutes, i further certify that the information
indicated on this report or supplemental report s true ang accurale and that my signaiure shall have the same Jegal effact as if made under aath; that | am an officer or director
of the carparation or the receiver or trustee empowered ta execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

. - z -
SIGNATURE: OFFICER OR BIRECTOR ﬂ Dﬂle? 'i Daytime Prone 4




