2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03,2004 8:00 am
DOCUMENT # P01000018388 B Secretary of State

1. Entity Name
AROMA INTERNATIONAL, INC. 03-03-2004 90003 007 ***150.00

Principa! Place of Business Mailing Address
950 S KANNER HWY #7068 950 S KANNER HWY #7086 — = - -
STUART FL 34994 STUART FL 34994 '
950 5. Kanweg +HY S50 S Kavwee Hoy
Suite, Apt. #, etc. Suile, Apt. #, eic. ’
u _p J:.e # ol uie. Ap 4 F106 MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Number Appfied For
S Tdﬁﬂ‘r) FL STUBE, [Ft. 65-1093073 Nat Applicable
Zip Country ., US Zip Country - . . itional
3 5‘?‘] L4 PAART b 3 Ve y vsa 5. Cerlificate of Status Desired O g‘g giafg&“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

*

gASEOHg?(’ALlélﬁgm\YNY #706 Street Address (P.Q). Box Number is Not Acceptable)
STUART FL 34994

City FL Zip Code

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 Flonda. | am familiar with, and accept

the obligations of regigtered agent. .
s&_( LaLiTray MEHTA

SIGNATURE
Signature. wps&wnmm name of tequsiered agent and title f apphcable. {NOTE: Rogistered Agen! signatura reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. & Added ta Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Getete TME [ Change [ Addition
NAME MEHTA, LALITRAY NAME .
STRECT ADDRESS |950 § KANNER HWY #706 STREET ADDRESS
CITY-ST-2P STUART FL 34994 CITY-ST-7IP
TITLE VP [ Detete TILE [J Change [ Addition
NAME MEHTA, PRITI NAME
STREET ADDRESS (950 S KANNER HWY #7068 STREET ADDRESS
CITY-ST-1IP STUART FL 34994 CIY-5T-21P
THLE - T 3 pelete TTLE 3 Change [T Addition
o fMAME MEHTASHAKUNTALA o o — - - o o . BONAME. . . v QP -
STREET ADDRESS (960 S KANNER HWY #706 STREET ADDRESS J
CITY-ST-20P STUART FL 34994 CITY-ST-20P
TME - 1 Dalete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZIP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e {1 Delete TILE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify For the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment witr:{ actdress, with all other like empowered.

SIGNATURE: (. Ladirasy Meum CPresivewt) MU (550022, o5y

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




