2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000019172

1. Entity Name

VRAJ INC OF ZEPHERHILLS

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90401 045 ***150.00

Principal Place of Business

7950 WIRE ROAD
ZEPHERHILLS FL 33541

Mailing Address

7950 WIRE ROAD
ZEPHERHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

i

(l

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Apptied For
59-3727218 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Reguired
6. Name and Address of Current Regisiered Agent ~ _ 7. Name and Address of New Registered Agent -
. o ) i . _ Name } . ] - o
PATEL, VANITA .
7950 WIRE RD Street Address (P.O. Box Number is Not Acceptabie) .
ZEPHYRHILLS FL 33541
.‘,.-‘ City FL Zipp Code

-.,_:,he obligations of registerec,agent.
Y

Ut

SIGNATURE

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 accept

Signature. lyped of printed name of regisiared agenl and title f applicabla.

{NOTE: Regisiered Agent signaturs regurad whan remstanng)

Yer ot

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [CJ change  [J Addition

NAME PATEL, VANITA NAME
STREET ADDRESS | 7950 WIRE ROAD - STREET ADDRESS

CTY-sT-2p ZEPHERHILLS FL 33541 CITY-ST-ZIP
TTLE 03 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2Ip . ; CITY-SE-2P

e i O Delete TITLE [ Change ~ [ Addition | -
NAME e e e — . NAME ) - - — — . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-289
THLE [ Delete TMLE O Crange [ Addition
NAME HAME
STREET ADCRESS STRELT ADDRESS
CITY-ST-1IP CITY-ST-2IP
TME 07 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21p CITY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __|_ {,‘/M '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Sfoo/of B3 ~752-5D37

TURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

ZDate

Dayvme Phone #




