FILED

2004 FOR PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT

VARGHESE, MANNY
4868 WILD HERON WAY
JACKSONVILLE, FL 32225

DOCUMENT # P03000107288 ecretary of State
1. ‘Entity Name 04-02-2004 20069 027 ***150.00
ROYAL INDIA COMPANY INC.
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD. 9957 ATLANTIC BLVD.
SUITE 122 SUITE 122
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
e S R A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20— 0R2S 955 | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ faae;"gl l':fe‘::‘if’“a' e
=i = ——§-Name and Address of Current Regitered Agent 7. Name and Address of New Registered Agent
. Name

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

City FL l Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE
Signature, fyped or printed name of registered agent and fite if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor a-ay 1, 2004 Foo wi?l he $550.00 Trust Fund Contribution. O Added to Fees
10. '™ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P B O vetets Tne . JAcrange 7] Addition
NAME - VARGHESE. SMITHA NAME TosEPH, Smithal 122
STREET ADDFESS | 9951 ATLANTIC BLVD., SUITE 132 smeaoress | 4457 Atlanhc Blvd SK .
cmY-sT-2P | JACKSONVILLE, FL 32225 . CITY-ST-2IP TaukSonnlie F 3322210
E Y O oeie me [dChenge  [] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-21P
TME [ petete TME [dChange [ Addition
NAME NAME . . I
|_ STREETADDRESS. - . — e e, STREET ADDRESS ™ | e = s o s -
CITY-ST-2P GiTy-S1-2IP
TME [ Detete TITLE [Jchenge  [7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CAy-ST1-2P GITY-51-2IF
TmE ] Detete TME [J Change: [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
TiTy-ST-2IP CITY-ST-2P
TME LT Detete TIMLE [JChenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P

changed, or on an attachment with an address, with all other ke em

SIGNATURE: o

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

SIGNATURE AND TYPED OR PRINTEQUNAME OF SIGNING OFFICER OR DIRECTOR !

Daytime Phone #

Smifha Josep }1 57&4;9/0 ' Fpy-227 5340




