/

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # P00000013628 ecretary of State
1. Entity Name i
04-28-2004 90216 027 150.00
V J'S DINER, INC,
Principai Flace of Business Mailing Address
870-41 SAXON BLVD, B70-41 SAXON BLVD. —avavyugg
ORANGE CITY FL 32763 ORANGE CITY FL 32763
97?,-&’!&4{@4‘3#@ Vipag oNdrers o S (112717,
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03
City &ﬁtat — ? City & State - 4. FEI Number Applied For
o "iﬂ' {/ z cl / F(’ ﬁﬂﬂm {J; C/’Y ﬁ C 59-3637345 Not Applicable
Zip Country Zi Country - . $8.75 additional
- ?’? é} ) Lv s n’ 3 f7 43 Vol oSt ﬂ, 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" DUA VIJAY = T e e - - T
870-41 SAXON BLVD. Street Address (P.C. Box Number is Not Acceptablg)
ORANGE CITY FL 32763
- City ] FL Zip Code
B. Fhe above named.enmy subrnlts lh 8 " Ranging its registered otfice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
SIGNATUFE VAESI DEA 7 24/ 0iy
8 5 Eafmﬁtle if apphcable, (NOTE: Registered Agent signature requirec! when remstating} 7 pate ’
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ PSTD - o 1 Detete TITLE [I'Change (] Addttion
NAME DUA, VIJAY NAME
STREET ADDRESS | 870-41 SAXON BLVD. . STREET ADDRESS
omv-st-2¢ | ORANGE CITY FL 32763 CRY-ST-2IP
TITEE O petete TITLE ' [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petete THLE [ Change [T Addition
NAME ' NAME
STREET ADDAESS == =+ -~ = - st e o - ~§ STREETADDRESS | —mmme e e e et m e ae o ¢ o
C{TY-ST-2IP CIY-ST-ZIP
TITLE [ peiete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-8T-ZIP
TITLE 3 Delete TITLE [[] Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-Zip
NTE : [ Celste THLE [JChange [ Addition
NAME : NAME
~
STREET ADDRgSS STREET ADDRESS
£imy-s1-2P S| CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i). Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
ol the corporation or the receiver or trustee empow o execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an anachmem with an addre D] ka-¢ d
SIGNATURE C AUy B EATC DI
P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N M 7 "Date | Daytime Prione ¥




