2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 06, 2005 8:00 am

Secretary of State

05-06-2005 90105 021 ***150.00

DOCUMENT # P03}300085099

1. Entity Name

RAJ PETROLEUM INC

Principal Place of Business

2244 SARNO ROAD

Mailing Address

2244 SARNO ROAD

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US 5 U 05 0 5 31
TP s A A A A AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE! Number Applied For

20-0128455 Not Applicable
Zip Country Zip Country . I $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AZAM, MOHAMMAD

2244 SARNC ROAD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City

FL Pip Code

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

SIGNATURE

Signature, typaa or printed nama of registered agent and title if applicable (NOTE: Aegisterad Agent signature reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS, 4 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

- |.PD .
TITLE J Na& TITLE A,Z A m mo hO /_} M DB Change (ﬂpﬂddmon
NAME AZAM, NAZIRAN NAME '2 /U 0 ‘D
STREET ADDRESS | 2244 SARNO ROAD smeoess | 2244 SA | (45 22925
cnv-sT-zF | MELBOURNE, FL 32935 CITY-S1-2IP <L 10 ﬂ[\] S L -
TITLE [ Delete TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O elete ME O change [ acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-2Ip CIy-81-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CITY-ST-2IP
e O oekete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-S1-71P

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 certity that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; And that my name appears in Block 10 or Block 11if

changed, or on an attachment with aWar like ernpowered. 7 /O J e
SIGNATURE: 7'3 y ;

SIGNATURE AND TYPED CR PRINTED NAME OF SKINING CFFICER OR DIRECTOR Date

Dayltime FPhona




