™ 2004 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000127157

1. Entity Name

AARYAN CORPORATION

1

ecretary of State

04-19-2004 90317 024 ***150.00

DO NOT WRITE IN THIS SPACE

| _smt‘;sw‘

* YL U S | 458

Address
SQUTH ST

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fer
MARTANNA, FL MARIANNA, FL 20-0395116 Not Applicablc
ngz 448 Country 5"32 448 Couniry 5. Certificate of Status Desired O geae';,; l‘;‘rde‘:('j"io"a'
7. Name and Address of Current Registered Agent
P Neme __PATEL, - RAJENDRA R.. . . .. ... .

~~DO NOT WRITE
IN THIS SPACE

Slreet Addz:szs L(__’F“O. Box Number is Not Acceptable)

5 SOUTH ST

City

MARTANNA,

Zip Cod
FL | 35448

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.

. ~
SIGNATURE

Signature, typed or printed nams of registéred agent and title if applicable

(NOTE: Registered Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

"January 1-May 1 Fee is $150.00

- ; After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Tg" i "':.Qt’e'f;‘g::eg”e?) and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e criten ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TILE PSS TITLE p=4
I

NAME PATEL, RAJENDRA B HAME -
STREET ADDRESS STREET ADDRESS
CITYE;TDZIIJP 4255 SOUTH ST CIT:E;T i1 : §

= \RIANNA, FL--32448 il 8
TiTiE DVP TILE §
NAME NAME 3]
STREET ADDRESS ESTEL » ASHOK STREET ADDRESS
CITY-ST-2IP 55 SOUTH ST . CITY-S7-ZIP

MADTAMMA T A ALY
MARTANNA,; L J29%0 T TS
TITLE TITLE booems o
N L ki R L - . o i
| P . - ST, R e et i o s e e s e e

STREET ADCRESS STREET ADDRESS |
erv-s1-zp oy 1-2p DO NOT WRITE
TITLE i TITLE : y
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE TIE
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY. §T-2IP
TLE Tme
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P

13. ! 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

- PRk

ATEL

A-15-0k 8 48> (o4

SIENATURE XD OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Fhane #




