2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

—— -May 03, 2004 08:00 AM
? E?n?Nl;JmI:AENT # PO00000SS025 ecretary of State
RANJANA CORP.
Principal Place of Business Malling Addiess
4302 N. KINGS HIGHWAY 630 SW PALMETTG COVE
FORT PIERCE, FL 34S51 PORT ST LUCIE, F. 34986

ARG AR

01192004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE v P P

65-1050241 ot Applicable
5. Certiflcate of Status Desired O f‘g'gglﬁﬁma’

6, Name and Address of Current Registered Agent

550 SW PALMELTO COVE DO NOT WRITE
PORT ST LUCIE, FL 34986 IN THIS SPACE

2. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, ar baih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaxre, typed of arinted name of ragisierad agent snd ttle § apphcabie, (NCTE: Regiatered Agent sgnature required whon reinstating) DATE
FILE NOWIH! FEE 1S §150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added fo Fees
10, OFFICERS AND DIRECTORS . ] T
THLE P
NAME RAMJANA, PATEL

STREET ADGAESS | 630 SW PALMETTO COVE
GTY-8T- 2P PORT ST LUCIE, FL 34986

Uooooo153374 :
e 05/04/04-80125-005 150. 0D

NAME
STREET ADDRESS
Giry-S7-710

TIME
NAME.

il DO NOT WRITE

e IN THIS SPACE

STREET ADORESS.
CIry-s1.28

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTE

NAME

STREET ADDRESS
CITY -ST-ZF

12 | hereby certify that the informaticn supplied with this ﬁlir\g does not qualify far tha_axembtion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this repart or supplementg repogt is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trif§ee efipowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with pll othert like empowerad.
L }Lj. oy
S paey

NAME OF SIGNING OFFICER OR DIRECTOR

Deyima Phone ¥




