2004 FOR PROFIT-CORPORATION - - FILED
ANNUAL REPORT (AR) -~ -~ Apr21,2004 8:00 am

DOCUMENT # $82368 ecretary of State
1. Entity N
iy Hame 04-21-2004 90095 031 ***150.00
NAJMI REALTY, INC.. .
Principal Place of Business Mailing Address
5306 HYDE PARK AVE 5306 HYDE PARK AVE Y4US Jl 70 .
ORLANDO FL 32808 ORLANDO FL 32808 r.
us us :
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Apptied For
59-3084965 Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired | Eg'gglﬁ?s;“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. c ] [ Neme T e
g?&umgél_ﬁAKRAKDll\B\l;lEAl Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

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

.

SIGNATURE

Signaturs. typed 13( prnted name of registered agent and fitle if applicable. (NOTE: Regustered Ageni signature requiredt when reinstating) DATE
—

760!7’ "/ ,7/97 9. Election Campaign Financing $5.00 May 86

4 2216 : Trust Fund Contribution. L] AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D : 3 Delete TLE 3 Change [ Addttion
NAME KADIBHAI, SHAKATALI NAME
STREET 4DDRESS | 5306 HYDE PARK AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP
TINLE D L [ pelete TinE [ Change [ Addition
NAME KADIBHAI, SHERBANU NAME
STREET ADBRESS | 5306 HYDE PARK AVE STREET ADDRESS
CITY-S7-71P ORLANDO FL:32808 CITY-ST- ZIF
TILE 3 gatete MLE [ Change ] Addition
Rt 0L SN S 7.1 S P e e e e e e e
STREET ADDRESS STREET ADDRESS
CIY-5T-2F™ CHY-5T-2IP
LE [ pelete THILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZP
TITLE [ pelete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 24P
TIMLE [ petete TITLE {1 change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer er director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach with an addrness with allother like empowered. , 72
d/JAQd SHAUKAT HKAD, 15474 ﬂ///?/ oy W07 ;J; > 5

SIGNATURE:
SIGNATURE ANWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




