2004 FOR PROFIT CORPORATION _ -

ANNUAL REPORT (AR)

FILED
. Mar 15,2004 8:00 am

DOCUMENT # P03000012935 -

1. Entity Name

RAJANI {(ROMAN) CO. -

Secretary of State

03-15-2004 90031 021 ***150.00

Principal Place of Business

127 SANDPINE ROAD
INDIALANTIC FL 32903

Mailing Address

127 SANDPINE ROAD
INDIALANTIC FL 32903

“32UL0JIbJ

2. Principal Place of Business

460 E. dlew Haven Pive

3. Mailing Address

a0l B tNew Huows Qe

I

AR

il

U

Suite, Apl. #, eic. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
S . 20w <. 200
City & State . City & State 4. FE! Number Appiied For
Melbourne , FL Meaooulog |, Fu RS- DALES LCR Not Apphicable
Zip Country Zip Country . . $8.75 additional
6'2.‘1 ol .blq D\ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

——— 2 B

RAJANI, SHONALI
127 SANDPINE ROAD
INDIALANTIC FL 32903

‘Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narne of registered agent and hile if applicable.

(NOTE: Registarea Agent signature requred when reinstating)

. DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE Prasdet i [ Delete T [ Chenge 7] Addition
NAME Shnoneds B e NAME :
STREETADDRESS |\ 2°F  Scmme @irt Q} . STREET ADDRESS
CY-ST-2P  |amgmml A2 e hamdi ., FL D 210D CITY-ST-2P
e Ve~ Purneesideank O pelete TILE £ Change [ Addition
NAME B dens T2 0 v G4 NAME
STREETADDAESS | 4203 D@ @ e @D, STREET ADDRESS
CITY-5T-2P TAdiclondice . FL 132903 CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME TR et s ianr o L T o iw— amm—— L e MAME™ " — - - o e mTm - ——— Y e e — - e - = -
STREET ADBRESS STREET ADDRESS
DITY-ST-71P CITY-ST-7IP
TTLE O Deaiete TILE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TIILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THLE ] Delete TILE 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

P - )
SIGNATURE: v~ Qe

1\ alvy 321.729.9220

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone # J




