2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kest91

1. Entity Name

LALJI, INC,

Principal Place of Business

1800 S. FEDERAL HWY.
FT. LAUDERDALE FL 33316-3549

Mafting Address

1800 S. FEDERAL HWY.
F1. LAUDERDALE FL 33316-3542

2. Principal Place of Businass

3. Mailing Address

FILED

Jan 28, 2004 08:00 AM
Secretary of State

I

U

Suite, Apt. #, ele. Suite, Apt #, elc. MCORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
- 65-0136588 Not Applicatle
i i i it
Zip Country ap Couniry 5. Certficate of Status Desired |:| $8.75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Natre and Address of New Registered Agent
o Name

PATEL, DANYANT!
1900 S. FEDERAL HIGHWAY
FT LAUDERDALE FL 33309

Strest Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganans pf registered agent.

SIGNATURE

Signature. typed or prated name of ragisierea agent and tlis d applcatle

(NOTE Hemsla:ea_ Agsrhl suﬁnﬁv raau_wrc-xd_wﬁ r-oinsmllng]

T oDATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department of State -

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBa
Added o Fees

O

10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 8] L pelete THLE [l change [ Addibion
HAME PATEL, DANYANTI WAME UDDDDQUlEISS‘ o ) o .
STREET ADGRESS | 1900 8. FEDERAL HIGHWY STREET ADDRESS i ',1’28 c’lﬂ‘i“ﬂﬂi}f}"r‘"l}i? 155 . m

CITY-ST-ZP FT. LAUDERDALE FL Y- S1- 2P

TILE [ pelete uls [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-26P CiTY-ST-2P

THLE O pelete TILE O Change  [J Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST- 21

TIILE 7 Delete TITE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE T Detete e [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST.2P

12. | hereby cerlify 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 aceurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stautes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 1 t) 50l ot 54 B34 3oL
SIGHATURE ANG TYPED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR . DaAe Dayima Phone #




