FILED

. 2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am
- . ANNUAL REPORT Secretary of State

DOCUMENT # P98000033988 07-16-2004 90002 003 ***550.00

1. Entity Name

NORTHLAKE TEXACO, INC.

Principal Place of Business Mailing Address
2915 NORTHLAKE BLVD 2915 NORTHLAKE BLVD.
LAKE PARK, FL 33403 LAKE PARK, FL 33403

LT I

07092004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For

65-0828795 Not Applicable
$8.75 Additional

Fee Requirad

5, Cenificate of Status Desired O

6. Name and Address ot Current Registered Agent— .

NARAYAN, SAVADAS
836 CINNAMON RD
PALM BEACH GARDENS, FL. 33408

8. The above named entity submits this statement for the purpose af changing its reglstered offlce or reglsrered agent, or borh in the Slate of Florida. 1 am famlhar wnth and accept
the obllgatlons of reglslered agent.

]

I B * . J\ h
¢ - .

‘SIGNATURE T R ..

. Signalure, lyped o printed name of raghslered agent and Litla if applicable. - (NOTE: Registered Agent signalure required when reinstating) DATE
e ——— '
o .
"' FILE NOW(I! FEE IS $550.00 9. Election Campaign Financing = $5.,00 MayBa -
: Due by Septemher 8, 2004 Trust Fund Contribution. - <[] Addedto Fees -
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME NARAYAN, SAVADAS J

STREET ADDRESS ¢ 836 CINNAMON RD
CITY-§T-2P NORTH PALM BEACH, FL 33408

TILE vD

NAME MUKESHKUMAR, SONIP

STREET ADDRESS | 836 CINNAMON RD

CITY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE sD

NaME . —| REKHA, SONI - — e
STREET ADDRESS | 836 CINNAMON RD

CITY-ST-2P NORTH PALM BEACH, FL 33408

THLE oD

NAME VISHAL, SAVADAS N

STREET ADDRESS | 836 CINNAMON RD

CITY-§1-ZP NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADORESS
CIY-57-2P -

TILE
NAME

STREET ADDRESS
CTY-5T-2F - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta wnh s, with all other like empowered. % l l

SIGNATUR
TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone ¥




