2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # M28576

1. Entity Name

RANI INTERNATIONAL, INC.

05-03-2004 90728 009 ***150.00

Principal Place of Business

1936 LEE RD STE 101

Maiking Address
PO BOX 2310

WINTER PARK, FL 32789 US WINTER PARK, FL 32790 US
Suite. Apt. #, efc. Suite. Apt. #. etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2672448 Not Applicable
Zie Country 7 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

W AND P SERVICES INC
1936 LEE RD

STE 104

WINTER PARK, FL 32789

Street Address {P.0. Box Number is Not Acceptabis)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen: and tie if appiicable.

{NOTE: Registered Agan: signature reguired when reinstating)

DATE

FILE NOW!I FEE 1S $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May 8
Added to Fees

10. OFFICERS AND DIRECTORS 1. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP {1 Delete TITLE _ bial Change [ Addition
NAME AUJAN, ADEL NAME

STREETADDRESS | 7041 GRAND NATIONAL DR STE 132 STREET ADDAESS %&MMWE%%‘M’ DR., STIE 200

CHY-ST-21P ORLANDOC, FL 32819 CiTy-ST-2IP

TITLE VT {71 Deleta TME Xichange [ Addition
NAME STANISLAW, ROBERT A, NAME STANISLAW ROBERT A

STAEET ADDFESS | 7041 GRAND NATIONAL DR., STE. 132 sieeraoosess | 12120 INTERNATIONAL DR., STE 200

CTV-S-Z° | ORLANDO, FL omv-s-z¢ - |ORLANDO, FL 32821

TIILE s [T Delete TLE O change [T Addition
NAME WEBSTER, DAVID A NAME

STREETADDRESS | 1936 LEE RD STE 101 STREET ADDRESS

CITY-ST-2F WINTER PARK, FL 32789 CIY-§T-2P

THLE O pelete TITLE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP * CITY-ST-2IP

TILE O delete TILE [ Change  [[J Addition
NAME NAME .
STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CIY-5T-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)i), Fiorida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

7/4/:4// oo G67-577-240

changed, or an an attachm

an agdress, wi ﬁilj%oowered
SIGNATURE: /%f‘ %

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




