2005 FOR PROFIT CORPORATION

ANNUAL REPORT __‘ FILED

U et INMERNT £ DOSOOOO AR < »
POCUMENT # P02000005606 May 04, 2005 08:00 AM
TAJ RESTAURANT, INC. ecretary of State
Principat Place of Business Maiing Address )
207 SE 15TH TERR., UNIT 101 11764 W. SAMPLE ROAD, SUITE 107
DEERFIELD BEACH, FL 33441 CORAL SPRINGS, FL 33065
e R B AR
Suite, Apt #, elg, - Suite, Apt #, efc. - 04252005 Chg-P CR2ENS4 (10/03)
City & State o i City & Stale 4. FEI Number Appfied For
‘ R 270098345 _ ‘No’g Applicatie
P Fountzy ap Country 5. Certificaie of Status Desired 3 feae"ggq Qsed;ﬂonal
6, Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Mame
CHOPRA, DIANE L .
5795 ORANGE DRIVE -+ | Street Address {P.C. Box Number is Not Acceplable}
DAVIE, FL 33314 i
City FL , Zip Cade

8. The above mamed enlity submits Lhis Statement for the purpose of changing its registered office ar registered agenl, or bath, in the State of Florida. 1 am famifar with, afid acdept
the obligations of registered agent. ) T ) -

SIGNATURE N — _
SiIgngtwee, typea ar printed rame of registared agent ard Wa 4 applizatyo (NOTE: Ronisiered Agon! sgrature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DR O Delete nie Ol Change [ Addicn:
HAME CHOPRA, ANQOP HAME i_}g[} [;BHEI!? D B
STREET ADCAESS | 5795 ORANGE DRIVE STREEY ADDRESS 05/ 050530047013 180,00
CITY-ST-21p DAVIE, FL 33314 - : GITY-87- 2P
TLE DV S O Deete ITE o [l change” [ 4
NAME CHOPRA, DIANE L HAME
STREET ADDRESS { 5795 ORANGE DRIVE STRET ADDRESS
CITY-S1-219 DAVIE, FL 33314 CIFY-8T-2iP
T T 1 Defets TE - T Change 11 A
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY. §T. 7P . CIY-ST. ZiF
T S £ pelete g [ Change PR
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.3T-7P CITY-5T-2P
TILE  Toeee TiMLE O Crange Bt
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§7- 2P CITY-SI-2IP
e a Cpeee  J TE O Change  [J A+
NAME MAME
STREEY ADDRESS STAEET ADDRESS
CHY-SE-2P 7 CirY-51-2P

12. | hereby certify thal the information sﬁppﬂed 1
indrcatad on this ceport or supplemental (efigy r | i
of the corpoaration or he recejvar_or iy /W d 1o execule Lhis reporl as required by Chapter 607, Florida Slalules, and that my name appears in Block 10 or Block 11
acfifole ek i
4,
§/

changed, of on an attachment with .
| %ﬁ/ii/ 0§ LS 0%

SIGNATURE: ..

SIGNATERE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Nate Tavtim Pruone §




