~ 2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000028950 Jan 27,2005 08:00 AM
1 Entiy Name Secretary of State
AD CORPORATION OF NORTH FLORIDA
Principal Place of Business o ‘ _@ihg‘.&ddress
100 MOSELEY AVE. . 100 MOSELEY AVE.
PALATIKA FL 32177 - - PALATKA FL 32177
sweammrmssrr e ||| [{{{ENARMUMIININ
Suite, Apt. #, elc. o o Suite, Apt. 4, efc ] 1st MOORE CR2E034 (10/04)
City & Slate - City&State I 4, FEI Number Applied For
__ ] 58-3369640 Not Applicable
@ Country Zp County 5. Certificate of Status Desired O gg’gg l':i*fe‘gm"a'
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
- = Name S
TéOT ﬂ'bé%l:lé\l\, AVE Street Address (P.0. Box Number is Nat Acceptable)
PALATKA FL. 32177 ) - .
City o FL J Zip Code

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

SIGNATURE S — - — e - -
Signature, fypad of printed nama of registered agent snd e # appleable INUTE Regustared Agent signalure required whan ronstaling) . . DATE
FILE NOw!Il FEE 18 $150:00 " DR 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Féa Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS T l 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
L D - - Cloaste K Tme ' O] Change [ Addition
NAME PATEL, JAGDISH NAME
STREET ADARESS | 100 MOSELEY AVE SIREFT ADDRESS
CITY-SI-2p PALATKA FL 32177 CHTY ST Fip -
e D o [ Delete W i RIS L,Q—:‘,%’. L £ ghangp .deddition
NAME PATEL, DIPAK A (ke 2/ Us-5ala6-025 I
STREET ADDRESS | 3024 WHISPER_ WAVE STREET ADDRESS
CITY - ST-2P REDWQQD CITY CaA 94065 | CTy ST 22
s " O Dalete “f vne [ change [ addilion
NAME MAME
SIREET ADDRESS SIREET ADQRESS
CIFY-ST-2IF - GIy-ST-2p
TimE B D Deletei:' B} B3 ] Change [ Addition
NAME NAME
STREETADDRESS 1 SIREET ADDRESS
cay-Si-of CITY-SI- 21
3 [ Deete g ' ~ [Oichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gly-St-2e Clv-Si-4p
ThiLE [ Dslete i3 [ change [ Addition
NAME NAME
STREET ABDRESS _ STREET AODRESS
LY ST-2P CITY-SI- ZIF

12. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07{3)(}, Fiorida Statufes. | further certify that the information
indicated on this repart or supplemental 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
af the corporation cr the receiver or trustee empowared to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowerad, ™~

-

SIGNATURE: SIGNATUKEMTYPED DRQFRQED?;S&LIG!:ING:FHCER CR DIRECTOR 1 - 25; - GS. tale <3 g 6 ﬁ?«%ﬁn‘%"q S 34'-.




