2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000123073

1. Entity Name
RAJ GOODLUCK CORPORATION

FILED

Apr 30,2005 08:00 AN

Secretary of State

Principal Place of Business Mailing Address
2468 BELLAIR ROAD 2468 BELLAIR ROAD
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mathng Address

Suite, Apt. # efc. Suite, Apt. #, etc 15t MOORE CR2E034 (10104]

City & State City & State 4. FEIl Number Applied Far

01-0754183 Not Applicable
i o i
Zip Country e ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QASSAM, NILOFER
2468 BELLAIR ROAD
CLEARWATER FL 33764

Street Address (P.C Box Numbar is Not Acceptable)

Cily

FL | Zip Cade

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 familrar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalure, typad o prnted name of ragistared agent and hhe f spplicable (MOTE Registerad Agent § gralute raquired ‘when rainstaning DBTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chsck Payable o Florida Department of State

9, Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution  [[]  Added to Fees

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

e PS 2 pelete Ttk [Jchange [ Addition
NAME QASSAM, NILOFER hAME

STREET ADDRESS | 2468 BELLAIR ROAD STREET ADDPESS

ity -S1- 20 CLEARWATER FL 33764 [

Nie 1 Delele TieE [ change ] Adchtian
NAME NAME -

STREET ADDRESS SIAEET ADDRESS Dwg@g‘g@ggg%sm? 150, 06

GITY ST 2P STy -51- 2P Sl -t < 15000

TILE 3 Delete it [ Change (] Addition
NAME MAME

STREET ADDRESS $THEs 1 ADDFESS

CiY - SE-2P Aie-SIP

[ [] Delete 1tk [ change [ Addition
NAME AAME

STREET ADDRESS SI9ET ADDRESS

Cily-sT-4p THv-51-2IP

I J Delate IViLE [ change ] Additran
MAME hAME

STREFT ADDRESS STREET ADDFESS

CITY.§1. 24P Y-S 2

TITLE [ celete BILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ANDASS

CirY-§1.70 CITY-ST1-21P

12. | hereby certify that the infarmaton supphed with this filing doas not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th:s repert or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustes empowered 10 execuie this teparias raquire
changed, or on an attachment wi addrgss, with all other likg empojvere

A

SIGNATURE:

Chapter 607, Florida Statutes; and that my na appgrs in Block 1¢orBlock 11

RE AND TYPED OR PRINTED NAME OMBIGRTNG OFFACER nr

- dl20S 127 y6l
Cat | 1 i

DIRECTRRE ™

Dadme Phane ¢

J



