04211999-90128-022-$150.00-$150.00 o o FILED

> . Apr 21,1999 8:00 am

indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same tegal effact as if made under oath; that | am an
officer or director of the cofporation OF tha receiver o tnustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

PROFIT . FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secratary of State 04-21-1999 90128 022 ***150.00
1999 DIVISION OF CORPORATIONS .
-DOCUMENT #
DOCUMENT # Pg8000020836
NDS INC. - 3
3
R GMAOREID | *
principa! Place of Business Majling Address !
3243 SW. NAPP ROAD 3243 SW. NAPR ROAD |
PALM CITY FL 34990 PALM CITY FL 4990 I
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] P LR-0%115 846 Not Applicabia
= Suite, Apt. 4, efc. mm S"f_" Ast. #f °t'°' L 5. Cortioate of Stas Desved O} s‘i;;i:;‘i‘;“‘
_ Cty&State | _Gity&Swate = ____ ___ .l & FElacticn Campaign anrr-ug D $5.00 MayBe—|—
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country ) Zip Country 8. This corporation owes the current year Intangible
;i_ E-':] ' ;f ';I Personal Property Tax. Xives OMo
9. Name and Addrass of Current Registered Agent 10. Name and Add, of New Registerod Agent
N [ L .
~—PATHAX NRARIAN—— T NALIN - _SHAR.
————g431-B-OOMAELD-DRIVE—- 82] Strest Address (P.0. Box Number is Not Accaptable)
——PALM BEACH-GARDENS-FL-03410—— 2243.5:4)- Napp R,
. a3
84| Gty H 85] Zip Codo
~ Falom City FL || 55550
11. Pursuant to the provigions of Sections 807.0502 and BG7. 1508 Flonda Statuhas the a)ovo-namad corporation submits thia statement for the purpess of changing Iis ramstamd
office or registared agent, of bath, in the State of Florda, Such cary ior's board of directors. | hereby accept the appolntment aa regisk ered
agent. | am familtar with, and accepl the obhgsﬂuns of, Sect 7,05405, Porda Slatutes
SIGNATURE Na\vﬂ'.Shﬁh J](ZO_Q%__ ullo |as.
, typed o pfiitmd name of tegixtyred agent and bile i spplicable. {NOTE: wmmmmm, . Date = H
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 [~ g .
TME D [ DELETE 11TME DChangs ~ CJAddor | ! ==
NAE SHAH, DEEPA 12NAME b= (I -
sTReETADORess| 3243 S.W. MAPP ROAD 1.3 STREET ADORESS o .
CITY-5T- 29 PAILM CITY FL 34990 14 CITY. ST-ZP = . —
TmE [J DELETE 21WIE Cichanga  ClAddion | Of - —
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS , -
CITY-ST-ZP . 2.4 CITY-5T.2P -
7| Tme i i D DELETE a21me . [Ochange [ Addition —
HAE ’ IZNAME —
* STREET ADDRESS | - =} 33 STREETADDRESS |— e e *‘—‘ —
CTY-5T.ZP 14.CY-ST20 | _
TILE [} DELETE 41TME JChange [ Additiont
NAVE 4 2N0NE
STREET ADDRESS 43 STREET ADCRESS =
oaTY-ST-2p A4 OTV-ST-ZP -
mE ) DELETE 51TME DiCrangs [ Addtion
NAME 5.2 NAME !
STREETADDRESS 5.3 STREET ADDRESS . H _
LITY-S¥-29 ) . 54 GATY-ST. 2P i
TmE . 1 DELETE €1TmE ’ Cichange [ Addition =
NAME £2NAME —
STREET ADORESS 6.3 STREET ADDRESS —_.
CITY-51-2P €A CITY-ST. P -
14, | hareby caml‘y thet the information suppliad with this filing does nol qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify thal tha information .

D

SIGNATURE: __, SGRATRE REQUIRED f1ef95. St mie133
VEEPS  SHAH | | ™




