2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ Feb 17,2005 08:00 AM
DOCUMENT # P0O0000033173 b o - Secretary of State

1. Entity Name

PRIYAH LIMITED, INC.

Principal Place of Businass : oo Méiling Address )
15589 S, APOKA VINELAND RD. 15589 S. APOKA VINELAND RD., -
ORLANDO, FL 32821 = o ORLANDG, Fi. 32821

TR

02112005  No Ghg-P CR2E034 (10/02)

DO NOT WRITE IN THIS SPACE P T I,

59-3635995 | |Not Applicable
- Gent $8.75 additionat
5. Cerntilicate of Status Cesired ) Fee Required
= T ; s I RE S

6. Name and Address of Current Reglstered Agent

R o ron .|~~~ DO NOT WRITE
ORLANDO, FL 32821 ) - - lN THIS SPACE

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

the abligations of registered agent. -

SIGNATURE e B - _ —
Signature, typed 7 printed name of registered agent and tie if applicatle {NUTE Regfstered Agent slg required whan ref o) * DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 vay 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10. = OPFICERS AND BIRECTORS T T T e
TE PSD ’ ) x - -
NAME HARJANI, RAJESH F
STREET ADDRESS | 15589 STAPOPKA VINELAND RQAD I,

o _ R P Y e

Ciy-ST-2P | ORLANDO, FL 32821 - — : oy oy i .
L VP - - o e — "_@*1?5135-852331—!J13 150,00
NAME HARJANI, RAMESH ' o T T :

STREET ADDRESS [ 15589 5 APOPKA VINELAND ROAD
CITY-ST- 21 ORLANDO, FL 32821

TILE VP N : B e =
NAME HARJANI, DURUY

STREET ADDRESS | 15589 § APOPKA VINELAND ROAD
Ciry-$7-2IP ORLANDO, FL 32821 DO NOT WRITE

T 7  INTHIS SPACE

NAME
SIRECY ADDRESS
CiTy-ST-2IP

ME : B N ittt
KANE

STREET ADDRESS
CITY-ST-7P

e — = o
NAME
STREET ADDRESS
CITY-5T. 2P

12. 1 hareby cerii{%_ that the information stipplied with his fifing does Kt qtialify for iie eketmplion stated in Sectldn 1 19.07%’3)(?). Florida Statutes. T iurther centify that the infermation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal efiect as if made under oalh; that T am an officer or director
of the: corporation or the reéceiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in 8lock 10 or Black 11 if

changed, or on an attach H address, with all other like empowered. &Z/
SIGNATURE: o R SN /i;/r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' cesew ~Cme Dalg Daytime Phone 4




