2004"FOR PROFIT CORPORATION

"ANNUAL REPORT

7 il
DOCUMENT #P02000037614 FHLED
1. Entity Name
BAPA RAJ, lNC 0L JUL 20 AMO: o5
: . — SECRETARY UF STATE
Principal Place of Business Mailing Address i A SCOPE o
1243 AMERICAN EAGLE LN 1243 AMERICAN EAGLE LN TALLAHASSEE, FLORIDA

JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225

TRy,

)3‘;07?004 No Chg p CF!2E034 (10/03)

;DO I\::I_OTAQWRITE IN THIS SPA E

4. FEI Number Applied For
03-0437206 Not Applicable
o $8 75 Additionatl

. Certificate of Siatus Desued

Fee Required

6. Name and Address of Current Registered Agent

PATEL, KAMALESH
1243 AMERICAN EAGLE LN
JACKSONVILLE, FL 32225

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

SIGNATURE

Signature, typed of printed aame of regsstered agent and title f applicable. {NOTE: Registered Agent sgnature requred wher renstating) DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D .

HAME PATEL,; KAMALESH

STREET ADDRESS | 1243 AMERICAN EAGLE LN
Liry-s1-2Ip JACKSONVILLE, FL 32225

TTE 3
MAME i | oo gy —ee e = — —

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CATY-81-21P

TITLE

NAME

STREET ADDRZSS
CIY-81-2IP

TITLE

NAME

STREET ADDRESS
CTy-sT-2IP

12. i hereby cerlify that the information s pILed wiih this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siarutes I further certify that the infermation

1

¥Bport is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer of director
empowered to execute this repurl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

* o - =TT T e s . 'r,—-ﬂ - 64

SIGNATURE AWPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytme Phone #

SIGNATURE: _




