2004 FOR PROFIT CORPORATION }
AMENDED ANNUAL REPORT FILED

DOCUMENT # P96000079836
1. Entity Name OL ’ ﬂP 29 flz IO 52
TUXILA HOME ACCENTS, INC.
Ny T oTAT
Mot * o b L:'. E
A - .
Principai Place ol Businass Mailing Address TAJ l ¢ * (.\:HIDA
6602 EXECUTIVE PARK CT. N, #201 6602 EXECUTIVE PARK CT. N, #201
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
PR S AGINMAIRR D ACA SR
Sulte, Apt. #, ete. Sullo, Apt. #, etc. 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3402264 Not Applicable
Zip ™ Country Zip Country 5. Certificate of Status Desired (| fi';ias:‘:"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAH, PRASHANT

10385 BIG TREEC E Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sugnature, typed of piinted nama of registared agant and tile il applicable. (NOTE: Regatered Agent signalura requred when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amanded AR is $61.25 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O Delete TILE IRECTOR/PRESIDENT X Change [ Additian
NAME SHAH, PRASHANT NAME
STREET ADDRESS | 10385 BIGTREECE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32257 CiTY-ST-2P
TITLE D D Delete TITLE Imsmm @ Change [:] Addilion
NAME SHAH, MANISHA NAME -
STREET ADDRESS | 10385 BIGTREE CE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32257 CITY-5T-2IF
HIE D Delﬁie e lmmt D Change E Mdluﬂﬂ
HAME NAME [PARTKH, HEMANG
STREET ADORESS sieetooess (10385 BIGTREE CIRCLE EAST
CITY-ST-21P ar-si-2p - JACKSONVILLE, FL. 32257
TRE O Delete TIMLE DIRECTOR/TREASURER I Change , (3 Addition
HAME NAME PARIKH . SMITA
STREE! ANDRESS SIREETAORESS 10385 BIGTREE CIRCLE EAST
CITY-S1-21P CIV-SI-ZP o
TITLE [ Delete TMLE [J Change [ Addition
HAME NAME .
e —,
STREET ADDRESS STREET ADDRESS 'E” i3l l_-_-}_.I:. -"—'] = e
GITY-ST-2IP CiTY-s1.2p 0331514 — Dl QI7—-012 #1285
TILE [ Detete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P

12. | hereby ceruf?_/l that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further centify that the informaticn
indicated on this report or supplemantal report is true and accurate and ihat my signalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receivg Ixge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachme
SIGNATURE: ZAVYY, 3:/0-04 33270
AND TYPED OR PRINTED NAWIG QFFICER DR DIRECTOR Daytme Phons #

v




