3604 EOR PROFIT CORPORATION FILED
- 2004 FoR FROFIT CORFO Apr 28,2004 8:00 am

ecretary of State
PgiENL;JmEnENT # P03000006253 04-28-2004 90238 028 ***150.00
RAJACK & SINGH ENTERPRISES, INC.
Principat Pface_of?gsﬂne_si; _ U Malling AdQtess - o——e me = T e s
~7|™28'WHITE DOVE [ANE 28 WHITE DOVE LANE
PALM COAST, FL 32164 PALM COAST, FL 32%64
T RS s R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State -] city & state-- - . 4. FEI Number _|__|Applied For
. . K L 'y L =r 2 7¢"_5_/;'/7 =t [~ INet Applicable ;
.: Ze ‘ Couniry “ - Cloun!lr:v e f 5. Certificate of Status Desired O ?‘g.g?m,:?g&tional
[ ——=——t-g:~Name and Address of Current Registered Agent . 7. Mame and Address of New Ragistered Agent _
. Name . T - e U

: SINGH, SUCDAWI S— ,
28 WHITE DOVE LANE Street Address (P.O. Box Number is Not Acceptable)

- PALM COAST, FL 32164

4 Z/ City : FL Zip Code

8. The above named erflity srgi £
the obligations of refister .'. 4

SIGNATURE

Sngn#m, Iwao WIMIS'B'&U ageni and tille il applicable. {NOTE: Registered Agent signa:ure reqauired when reinstating) DATE

— A N N — Y IS -
FILEXOW FEE IS $150.00 9. Eisction Campalgn Emancmg $5.00 May Be - T T e e T e
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A ] petete TMLE O change [ Addition
NAME SINGH, SUCDAW! NAME
STREET ADDRESS | 28 WHITE DOVE LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-72IP
_TTLE ‘ R L ] celete me . . ) o [ Change [ Addition
STREET ADDRESS | "™ ) STREETADPRESS =}~ ——Col . o'
CITY-ST-2P. . ) o CITY-ST-2IP . TR
(LT MM‘"T"“T‘-"" e e o[ Delete TiE . N ‘_.v:—"m_ T 3 0 s -+ O Change— [ Addition
NAME i 7 : R ' - i NA_ME i 8 Celpwss o, g, L - o .
STREET ADDRESS™| ™ T e e e il e L STREETADORESS |~ e T - L — G - e
CITY-ST-ZP- . ) CITY-ST-7IP T e e
THTLE o O pelete TITE L _ [J Crange™ [ Addition
NAME NAME - ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O3 velete TIILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE 177 ¢ T Tm— -} Deicie LTME._ . _ Ol change [ Additien
NAME ’ NAME e e G
STREEY ADDRESS STREET ADURESS ’
CITY-ST-2IP / CITY-ST-2IP

if filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
f2and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information gu
indicated on this repor or supple
aof the corporation or the receiver
changed, or on an attachment wj

frus g Ermpoy :
fpress, ¥

Date Daytime Prone 8

other like empowered
SIGNATURE: / de/ %f/gy v ey oI

sm)lATuns ﬁ rf’pen'xinmw\lums OF SIGNING OFFICER OR DIRECTOR
[74 [7) <

N/




