e FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000056171 04-21-2004 90086 050 ***150.00

1. Entity Name

RAM RAJ INVESTMENTS INC.

Principal Piace of Business Mailing Address

9534 SOUTHWEST 143RD COURT 9534 SOUTHWEST 143RD COURT

MIAMI, FL 33186 MIAMI, FL 33186 4 4 032701

Suite, Apt. #: atc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1016534 Not Applicable
- —— Lounty - | _de = . Gountry 5. Certificate of Status Desired [ $8.75 additional
I = Y T P Y e Fee Required ____ I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name kg i
PRAKASH, RAJ
9534 SW 143 CT . Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

+-~the obligations of reglstered agent. - )

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. EA . T e -

SIGRATURE 2
L0 Signature, lyped or printed na‘fﬂa of registered agent and title il applicabie. {NOTE: Regrstarad Agent signature requirad whan rainstating) DATE
.’5"_ A N Ty fra
2 FILE NOWII FEE IS $150.00 - becion samegignfndneng - $5.00 MayBe.|. . oo o2l Ll
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. .~ Added to Fees

10., " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTSD , ynaete THLE PRESIDENT, TSD Pchange [ Acdition
NAME AGARIOR, RAM P NAVE AGARWAL, RAM P

STREET ADDRESS | 8220 SW 133 ST STREET ADDRESS 220 SW 133 ST

cmv-$T-2P § MIAMI, FL 33156 CITY-ST-20P MIAML FL 33i56

TILE O pelete THLE VILE PRE 3/ peEDLT O Change ﬂAuditiun
NAME NAME AGARWAL, PRAKASH K

STREET ADDRESS STREET ADDRESS $z2z0 sud 732 sr

CiTY-ST-2P CITY-ST-21P Ay, F L 3156

MMEee e — i e e v Dt —-- BT L L el s e e . o - <= - _[2] Chango—ma-fo] Addition |-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE £ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change  [J Agdition
NAME : NAME . . . T o
STREET ADDRESS R STAEET ADDRESS R o C
L e S ., orv-st-ae | .. L leet

TLE R o V8 T Delete Bomme S [ change [ Addition
CNAME .. . e I P B ouAME .- et mm v e - e ——— -
STREETADORESS .- [ © o+ . o e e . || STREET ADDRESS RN e e -

A CITY-ST-21P

12.r| hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the carporalion or the receiver or trusie empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowerad.

SIGNATURE: _ NP 29~ Bl ol K /wwam/ . b-16-0% 3ug- 23%-6327

SIGNATUﬂE‘MT TYPED OR PRINTED NAME OF SIGNING DFFICER ORQRECTOR Date Daylime Phore #
:

v



