2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2004 08:00 AM

DOCUMENT # P01000069998

1. Enlity Narne

Secretary of State

AMBARAJ, INC.

Principal Place of Business Mailnig Address

1215 N, ATLANTIC AVE. 1215 N. ATLANTIC AVE.
DAYTONA BCH, FL 32118 DAYTOMA BCH, FL 32118

DO NOT WRITE IN THIS SPACE

RO RATARANT R WV

01222004 No Chg-P CR2E034 (10/03)

4, FEI Number Appiied For
59-37314989 Not Applicable
i - $8.75 Addiiional
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

GOHILL, RAMESH B
1215 N ATLANTIC AVE.,
DAYTONABCH, FL 32118

[/

DO NOT WRITE
IN THIS SPACE

8. The above nin:f entity submits this stalement far the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. [ am tamilsar with, and accept
2

the obligatio ggistered agent.

SIGNATURE —

S.Wq..._m, pad o¢ prnied name of registered agant and Kl apphcabhe (NQTE Regislarad Age Signature raquired when ranstatng) ] DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICEAS AND DIRECTORS i

TRLE PD

NAME GOHILL, RAMESH B

STREET ADDRESS | 41245 N, ATLANTIC AVE.
CiTY-ST-2IP DAYTONA BCH, FL 32118

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-$7-21P

TIE

NAME

SYREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2%

TITLE

HAME

STREET ADDRESS
Chy-5T-2IP

AT
3

T Dd-800eR D04 150,00

3

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforpes
indicated on this report or g
of the carparatian ar the &
changed, or on an attachent with an address, with all ather like empowered.

SIGNATURE Ramiin Gdoe

igh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}. Florida Statutes. | further certify that the information
ppigmental 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
eivdr or trustee empowered to execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

3 3ilos 3%, 253 g 0 6%

STMATURE AND TYPED R PRINTED NAME OF SIGNING CFFICER OFf DIRECTOR

Date Oaytme Phone #




