2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM

DOCUMENT # P01000035652
- Secretary of State

1. Entty Name
TANDOOR FINE INDIAN CUISINE, INC.

Mailing Address
11422 STATE ROAD 84

S B ANIRERRMRAEAA g

Principal Place of Business
11422 STATE ROAD 84

BAY 26
DAVIE FL 33325

2. Principal Place of Business. 3. Mailing Address
Suite, Apt #, etc. ] Suite, Apt # elc 15t MOORE CR2ZE034 (10/04)
City & Stale T City & State 4. FEl Number Applied For
- 65-1090948 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGH, HARINDER P PRESIDE
11422 STATE ROAD 84

BAY 26

DAVIE FL 33325

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this slatement-fc;r-t%e_pL;pose of changing ifs registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agont. -

SIGNATURE e - . .
Siynature, typad or printed name of ragistered agent and htle f epphcable (NCTE Regislarad Agent signature required when eirstatng) DATE
i
Al FliﬁE NQ‘;\I...5 §EEV!ISII$B15°00 9. Electon Campaign Financing  $5.00 may Be
er May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTGAS 1. ADDITIONS/CHANGES TQ QEFIGERS AND DIRECTORS IN 11
NI R s -

TIILE D O Detete e R . .1[:] e o ] Addition

NAME SINGH, HARINDER - NAME U"“:" D'qu' BS"'BDB}.Q”D{} fll'.'.lnﬁfn ﬂﬁ .

STREFTADDRESS | 683 LOME PINE LANE STREET ADDRESS

G- $T-2IF WESTON Fl. 33327 ry-81- 20

fing J Delete i [ Change . [ Addttion

NAME NAME

STREET ADORESS _ _ SIRELT ADDRESS

Cify-sl- 2P CITY-51- 21

TITLE [ pelete nne [Jchange [ Additian

NAME RAME

STREET ADDRESS STREET AGCRESS

CHY-5T-2P CITY -5V 7F

it O pelete Lt O change [ Addition

NANE NAME

SIREET ADDRESS SIREET ADDRESS

CITY. 1. 2P CITY-ST- 2P

THLE [ belete quts T Change [ Additicn

NAME NAME

CIREFT ADDRFSS STREET ADNRFSS

CITY-5F-2P CIFY-S1-71P

1L 3 Datete 1ILE [ change [ Addition

HAME HAME

1R ADDRESS STRES [ ADMIRFSS

CiIY-SI.2iP CiY-SI-7IF

12, | hereby cerhg that the information supplied with this filin
is report or supplemental report is

of the corporaticn or the receiver or trustee emp

changed, or on an attachment with an addfesa? i

indicated on

SIGNATURE:

y for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
fe g Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

L=50 ~ 2005 200574 y2

Date

Daytere Phone 4

1~



