2005 FOR PROFIT CORPORATION ' FILED

_ANNUAL REPORT - Mar 31,2005 08:00 AM
DOCUMENT # P00000013628 P Secretary of State

1. Entity Name
V J'S DINER, INC.

- Rr!ké'iling Address

Principal Place of Business E

870-41 SAXON BLVD. 870-41 SAXON BLVD.
ORANGE CITY, FL 32763 . ORANGE CITY, FL 32763 7
ey [T
01202005  No Chg-P CR2ED34 (10/03)
DO NOT WR 'TE IN THIS SPAC E 4. FEl Number Applied For
59-3637345 ‘ Not Applicable
5. Certificate of Status Desired iJ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DUA, VIJAY D_d NOT WRITE

870-41 SAXON BLVD.

ORANGE CITY, FL 32763 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its refistéred office ar fégistered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. o

SIGNATURE — e - — - :
Slgnanyra, tped or printed nerme of registersd ogent and iitle I applicable. (ROTE Faglsiered Agstt slg?imfe raquired when reinstating) T tE DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Firancing $5.00 May 8o
Aftar flay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ______ OFFICERS AND DIHECTORS - T e
e PSTD ) " o ST T
NAME DUA, VIJAY -
STREET ADLAESS | 870-41 SAXON BLVD. . _!._JDQHDD@BE 347
CY-ST-2ip ORANGE CITY, FL 32753 . ’}3."’ a 1 #ﬂ5”813544—ﬂﬁ? ISD ] UU
TIME T ) - T O o -
HAME
STREET ADORESS
CiTY-5T-2P
TTLE o - T —
NAME

e DO NOT WRITE

|~ INTHIS SPACE

KAME
STREET ADDRESS
SITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-1IP

TTE

NANE

STREET ADDRESS
CAY-81-2ip

12. | hereby certify that the information supplied with this filing does nof qu-ali‘fy“ for the exemption stated n Section 119,07%3)'(!). Florida Statutes. [ further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or tha recelver or trustee empowered {Q execute this repor as requirad by Chapier 607, Fiorda Siatutes, and that my nama app2ars in Block 10 ar Block 11§

changed, or on an attac/h%rwi-tian wau other fike empowerad,
SIGNATURE: ¢

S SIGRATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate Davtime Phone #

— o - - T 3



