2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000004633

1. Entity Name

PUJA, INC.

Mailing Address

6179 SAVANNAH WAY
LAKE WORTH FL 33463

Principal Place of Buginesg

6179 SAVANNAH WAY
LAKE WORTH FL 33463

Z Phncipal Place of Business "3 Mailing Addrass

FILED |
Mar 02, 2004 08:00 AM
Secretary of State

|

Il

i

i

Sute, Apt. #, ete. Sutte, Apt. #, ete. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Nurnber Applied For
30-0013045 Not Applicable
Zip Country ap Couniry 5. Certificate of Staws Desirad ] $8.75 Additionat
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADHIKARI, DEEPAK B . ====
5179 SAVANNAH WAY Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33463 =
City 2ip Cade

FL

B. 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. 1 am familiar with, and accapl

the obligations of registered agent.

SIGNATURE

(NOTE. Reyslered Agent signatura reguired when reinstaing)

DATE

SKnatur, typed or printed name of regislered agent and lite ¥ applicabis

FILE NOW!!! FEE IS $15000 '
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Electicn Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelele T [0 Change 1 Addition
HAME ADHIKARI, DEEPAK NAME

STREET ADDRESS {6179 SAVANNAH WAY STREET ADDRESS UDDHDDFF?BS% -

Gmv-si2P | LAKE WORTH FL 33463 o128 03/02/04-80040-007 150,00

TIEE D 3 Detere § s [J Srange 3 acdition
HAME ADHIKARIL, GITA NAME

STRECT ADDRESS | 6179 SAVANNAH WAY STREET ADERESS

Ciry-$1-2P LAKE WCRTH FL 33463 Iy -1 21

THLE [ pelete TTE O Change ] Addilion
Nade NAE

STREET ADDRESS STRECT ADDRESS

LiTY-ST-7P CY-51- 27 ‘
THLE [ Deteie TIE J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITE-5T-29 CHY-57-2P

e 1 Deiete TInE I change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P o _ § cmvestae

TTLE [ Daiete TILE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2F CIFY-ST-2P

12 | hereby certify that the information supplied with this fitng daes not qualify for the exemption stated in Section 1 19,{)7%3){&. Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my skynature shalfl have the same legal effect as it made under cath; that | am an officer ar dicecter
of the corporation gr the receiver or rusise empowered to execute this report as required by Chapter 607, Florida Statistes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _»_e==2mnry
SIGNA ANG TYPE! OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

N4 Zﬁ{ 203 153552222@
Date Dayhmsg Fhone &



