FILED
2005 FOR PROFIT CORPQRATION Jun 06, 2005 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT # M51601 06-06-2005 90004 009 ***150.00

1. Entity Name

LITTLE PUB INC.

Principal Place of Business Mailing Addrass
351 SW 27 AVE 351 SW 27 AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

2 Prlcipal Dace of Businass %, Maling Address £ L H"l““ m W ‘ml I“H Ilmlm I‘I“‘l” I‘IH Iml MII |||H||H‘ ‘“‘
AVE .

357 S/ a7 AVE 13857 Sy, 2

Suile, Apl #, elc. Suite, Apt. #, €IG.

— ‘7,,-—‘ 05092005  Chg-P CR2E034 (10/03)

S . Applied F
72‘“;? rupenpnte. K. |# Lavpandale, % e boni716 T,

3 33 [ / /C;))% 20 y le(gg 5& / ﬁmr 20 _M‘b %, Certificate of Status Desired [} gg'gsq:::ﬁ“ona‘

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T T T T - - T | Name T T T e Tt
SADHAI, JEAN o oE
351 SW 27 AVE treet Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33312 //
City FL ] Zip Code

8. The above named entity submits this statement for the pur,
the abligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_—

SIGNATURE
Sigrare, yped o prinle name ol registerad agent and iifle | appticatis. (NOTE: Regisiered Agers; signaiure required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing 5.00 MayBe )
Due by September 7, 2005 Trust Fund Contribution. Added to Fees /————"—'—_
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 3 petete THLE [ Change [ Addition
NAME SADHAI, JEAN HAME
STREET ADDRESS | 2790 N.W. 35 AVE. STREET ADDRESS
CiTY-ST-2F FT LAUDERDALE, FL CY-Si-2iP
TILE D [ Delete TILE [ change [ Addition
NAME RAMBARAN, OLGA NAME
STREET ADDRESS | 9065 W SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP PLANTION, FL 33322 CITY-5T-21
TITLE D O pelete TITLE [ Change [ Addition
NAME CASTLE, FREDERIC HAME
STREET ADDRESS | 716 NW 48 AVE STREET ADDRESS
CITY-57-2P -PLANTION, FL—3331F ~— —— - Cliy-5-2ip ;
TITLE 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
MLE [ Deleie TME [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
THLE O etete TME [ Change  [1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllin é;does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addr s, with aII lher like empowered.

SIGNATURE! pep. TERV 5HDH/9/ lo=0[-65" 954490199

SIGNATURE AMI:V(YPED =1} PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phione 4




