~——2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # P97000078208

Secretary of State

1. Entity Name
NAMASTE ENTERPRISES, INC.

Principal Place of Business

4463 ORK VIEW DRIVE EAST
SARASOTA, FL 34232

Mailing Address

4463 OAK VIEW DRIVE EAST
SARASOTA, Fl. 34232

IR

O e

04182004 No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN TH'S SPACE 4. FEi Number Applied For
59-3475412 ot Applicable

O $8.75 Addtonat

5. Certiticate of Status Dasired Fee Required

B. Name and Address of Curment Registered Agent

WALLACH, JORDAN L £8Q
1800 SECOND STREET
SUITE 900

SARABOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entity subMits this staferrent for the purpase of changing ts registered office or registered agent, or bolh, in the State of Forda. 1am famiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnature. typad or prededt nane of regiared ager and ttie d applcable {NOTE. Ragsterad Agant graiure requirad when racetaung] DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTGHS T
TOLE PD
HAME WALLACH, SUSAN

STREET ADORESS | 4463 OAK VIEW DRIVE EAST
CITY-ST-2P SARASOTA, FL 34232

TNE

HAME

STREET ADDRESS
CITY.5T-ZIF

TILE
NANE
STREET AGDRESS

oY STz _ Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY- &T- 29

e

NANE

STREET ADORESS
Cny-sT-Zp

THTLE

NAME
STREETADDRESS
CiTY-ST-21#

12, I heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.075%3](0. ida Statutes. [ further certify that the nformation
indicated on this repart or supp tal report 18 true and accwate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1if

changad, or on an altachment with :n;aﬁdress. with alt other tke empowered,
e ' L
SIGNATUREMM/M )%/z&;/ oY  FH—3~7"=237

IQNAYURE AND mmon-rntmto NAME OF FIONNG OFFICER OR DIRECTOR

Susau S. Wallaeh, Presdedt




