2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P02000037614 . Secretary of State
1. Entity Nama 05-03-2005 90125 002 ***1 50,00
BAPA RAJ, INC.
Principal Place of Business Mailing Address
1243 AMERICAN EAGLE N 1243 AMERICAN EAGLE LN Pt i |
R B ”",IINHM Mmmw “m IIIH |m| |l||| |”|| m lmm " 'll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
03-0437206 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 I§eae.ze5q l»:?:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??I;IK“;(EA!%&?;%ES;GLE LN Street Address {(P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225.
o City FL 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

Sqnature, lyped or printed name d registersd agenl and tide it applcable (MNOTE Registared Agant signature raguured whan rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE W\C oY [] Change Addition
HNAME PATEL, KAMALESH NAME m“gxe or § cx. ﬁ

STREET ADDRESS | 1243 AMERICAN EAGLE LN streeranomess | O3 A0 m“ EOF L »224

crvsiap | JACKSONVILLE FL 32225 crvszp | SONORSONNG

TILE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CiTY-5T-7IP

fiftd [ Delete TITLE [ Change  [] Addition
NAME NAME

STHEET AUDHESS - - —B SIKEETACDRESS [ - - - - —_—— B
Cry-81-2p CITY-ST- 23

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

HILE O petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-IP

TIiLE [ Delete TITLE O change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2iP CHTY-ST-2IP

12. 1 hereby cerlify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recefer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmght with an address, with all other like empowered.

SIGNATUR Yoo\ Toe) 2-20-05  quiedQ oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytene Phong #




