2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _- Mar 15, 2004 8:00 am

DOCUMENT # s27861 Secretary of State
1, Entity Name e
03-15-2004 90016 032 ***150.00
8 TILL LATE AT NEPTUNE INC.
Principal Place of Business Mailing Address
241 THIRD ST. 241 THIRD ST.
NEPTUNE BCH. FL 322668 . - NEPTUNE BCH FL 32266
NE NE 54018569
i T R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3045200 Not Applicable
Zp . Countiy ap Couniry 5. Certificate of Status Desired O gese'gngfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
oG e | BE PALAG JPYESH -  —
241 3R'D ST Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
NEPTUNE BEACH FL 32266 24\ »7 Sree
City NC-P‘h‘"\L- E C]/‘ FL Zip z:w;!zezéé

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registergd agent.

SIGNATURE :7_ ) B : 3 !D’D‘—}-

Signature. lyped or prmied namaweglslered agent and title if apphcable. {NOTE: Registerad Agerni signature requirad when remnstarng) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedta Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS O peiste TME [Change  [] Addition
NAME BHIKHA, SUNIL NAME
STREET ADORESS | 1237 EAST WILLOW OQAKS DRIVE STREET ADDRESS
CITY-$T-2P JACKSONVILLE BEACH FL CITY-§T-7IP
TITLE DT [ pelete THTLE [J Change  [] Addition
MAME PATEL;, DILIP Z. NAME
STREET AUDRESS | 4605 CONFEDERATE QAKS DRIVE STREET ADDRESS
GIFY-ST-ZIP JACKSONVILLE FL CITY-§T- 7P
TITLE ' (3 Detete e O change £ Addition
~|HAbE e < - | PARAG, JAYESH — e e — e = o BBAME e [ s 7 wtem o RE T et e -
STREET ADDRESS | 8720 ROLLING BROOK LN STRFET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CHTY-ST-2IP
TIE [ peiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-81-2IP
TITLE [ petete TITLE [l Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Flerica Statutes. | further certify that the information
indicated on this report 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
of the corporaticn or the recetver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvith an address, with alf Sther like empowered.

SIGNATURE: M a ,.0‘:7 ANSWA fARAG mf;_llo(o'{- (av4) #4-127

SiGHATURE AND 'rvan OR PHIW SIGNING OFFICER OR DIRECTOR Daytime Phana ¥
rl




