FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

ok ok

DOCUMENT # P0000004877g 04-01-2004 90012 033 150.00
1. Entity Namae
RAJUL, INC.
Principal Place of Business Mailing Address
404 NE. 125 5T 404 NE. 125 5T 44023368
N. MIAMI, FL 33181 N. MIAMI, FL 33181
=T T A ARG

Suite, At 4, atc. Suite, Apt. #, etc, 02192004 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

65-1008403 Not Applicable
ZP Country Zp Couniry 5. Certificate of Status Desired 0 ?g-;?q l‘::’gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UDDIN, MOHAMMED J MmonfR  H  BHoTYAN
12874 BISCAYNE BLVD. N. Street Address (P.O. Bax Mumber is Not Acceptable)
MIAMI, FL 33181
Th
HoH NLE /d57 ST
City, Zip Code
N, MIAMT FL | %55 |

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 ai:cepl
the abligations istazod agent.

SIGNATURE —_\ (Y 4 03 / o ?/ w

Signature, a;psd or #nled name af registerec agent ana tite it applicable (NOTE. Registered Agent signature required when reinslaiing) DAT[!
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Y [] Dalete TMLE (I Change [ Addition
NAME UDDIN, CHOROAR NAME
STREET ADDRESS | 12874 BISCAYNE BLVD STREET ADDRESS
CiTy-51-2¢8 N. MIAMI, FL 33181 CITY-ST- 2P
TITLE D [ Delete 1TLE O change  [J Addition
NAME BHUIYAN, MONIR H NAME
STREET ADDRESS | 1600 NE 135 ST #1004 STAEET ADDRESS
CITY-ST-2F N. MIAMI, FL 33181 CITY-ST-2P
TITLE [ oetete TITIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
THLE 1 petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2P
TITLE O pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTv-ST-29
e [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2p CIY-ST-2F

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi}. Florida Statutes. | further centify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver Or lrustes empowerad to executs 1his repor as requirad by Chapter 607, Florida Stalutes; and that my namne appears it Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _’m—_ﬂ@f% 23/23/0 &
SIG! E AND TY1 A PRINTED NAME OF SIGNING O Of DIRECTOR Date Davtimé Phona #

o



