FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S22879 P 04-22-2005 90272 003 ***150.00

1. Entity Name

H.N. RAMCHARITAR, INC.

Principal Place of Business Mailing Address
1837 SOUTH STATE ROAD 7 1837 SOUTH STATE ROAD 7 2004 1 398

FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317

04152005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T ApiedFo

65-0234453 Not Applicable
i ; $8.75 Additionai
5. Certificate of Status Desired a Fos Required

6. Name and Address of Current Registered Agent

73761 APPALACHIAN TRAIL DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

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

SIGNATURE
Sigratura, typed or printed name of regisiered agent and ttle d applcabls, {NOTE: Ragrsterod AQent Bignaturg requred when reingtatng} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campax’gn F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS ANC DIRECTORS |
“TILE PD
NAME RAMCHARITAR, NARINA

STHEET ADDRESS | 13761 APPALACHIAN TRAIL
Iy -§7-2P DAVIE, FL 33325

TITLE VPD

NAME RAMCHARITAR, LAKSHALANI
STREET ADDRESS | 13761 APPALACHIAN TRAIL
CiTy-ST-21P DAVIE, FL 33325

TLE_
NAME

vare DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _@ham génuja.v A-19.05 @Ity 747 & Karly

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




