+ 2004 FOR PROFIT CORPORATION

v

FILED
Apr 08,2004 8:00 am

A ANNUAL REPORT
|"DOCUMENT # 592361
NIRMA, INC.

ecretary of State

04-08-2004 90008 041 ***150.00

Mailing Address

108 E CENTRAL BLVD
CAPE CANAVERAL, FL. 32920

Principal Place of Business

3525 GALL BLVD
ZEPHYRHILLS, FL 33541

us

e e .

MG RAR

03132004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3094535 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired O

Fee Requirad

6. Nai'ne and .-Add.rass.;:rl Current Reglsﬁad Agent

PATEL, HARSHAD
108 E CENTRAL BLVD
CAPE CANAVERAL, FL 32920

ihe obiigations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agem i) requred when rab H DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE ‘PVS :
NAME PATEL, HARSHAD
STREET ADDRESS | BO50 N ATLANTIC AVE
CITY-57-ZiP CAPE CANAVERAL, FL
TME D
NAME PATEL, HARSHAD
STREET ADDRESS | 8050 N ATLANTIC AVE
CHTY-ST-2P CAPE CANAVERAL, FL
TLE TD
NAME PATEL, RAJENDRA i el
STREET ADDRESS | 8050 N ATLANTIC AVE |
CiTY-ST-2F CAPE CANAVERAL, FL %RIT >
e o YA
NAME PATEL, MAHENDRAKUMAR PACE
STREET ADDRESS:| B050.N ATLANTIC AVE. . et S ——
CITY-ST-2IP CAPE CANAVERA, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-29
TMLE
HAME
STREET ADORESS
CiY-S1-2P diey A T AL T L B :

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowersd,

SIGNATURE: = b&

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

321-269-92)0

IATURE AND TYPED OR

0 NAME OF SIGNING OFFICER OR DIRECTOR

b-C-ol

Daytime Phone #




