FILED

2005 FOR PROFIT CORPORATION - Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
AMBARAJ, INC.
Principal Place of Business Mailing Address . .
121N ATLANTICAVE .- . _ .- — Jd215N:ATLANTICAVE. - - - - - —~—j—— ———— """ ===~ - -
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118
R e A BEND MO TG
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01342005 Clhg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3731499 Not Applicable
Zip Country %o Country §. Certificate of Status Desiced [ §eaeze5q Addillonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
N ) Nama

GOHILL, RAMESH B
1215 N, ATLANTIC AVE.
DAYTONA BCH, FL 32118

Street Addrass {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o
Signature, ypad of printed nama of registered agent and tlg if spplicabla. {NOTE: Registered Agent signatie required when reinstating} “_;L, . DATE
N . . . . - = - - ——
FILE NOW!!I FEE (5 $150.00 9. Election Csmpalgn Flnancxng $5.00 MayBe .
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TMLE [ Change [ Addition
NAME GOHILL, RAMESH B NAME
STREET ADDRESS | 1215 N. ATLANTIC AVE. STREET ADDRESS
cITY-§T-2IP CAYTONA BCH, FL 32118 Ciry-51-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP )
TMLE 3 pelete MLE Clchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ciy-81-2°
TILE O oelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CoTy-ST-2P CITY-ST-2IP
TIE 3 Detern TILE [ thange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS .-
eme-sze | - ) CITY-S1-2IP
TITLE 1 Delele TITE T OThange  [J'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-8T-2IP CITY-ST-2IP

12. ! hereby certify that the informatj
indicated on this report or supp,
of the corperation o the receiv
changed, or on an attachment

SIGNATURE:

tal report is true an

h an address, with alt other

supplied with this rll‘tng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

Rponsty_B_Golee Awlos 3% 952 08K

AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daytme Phone #




