2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001393

1. Enlity Name
YUVRAJ, INC.

61

Frincipal Place of Businzss

Mailing Address

FILED

Apr 06,2004 8:00 am

ecretary of State

04-06-2004 90028 007 ***150.00

6100 ATLANTIC BLVD. clov AranTe g4
JACKSONVILLE, FL 32246~ US JACKSONVILLE, FL 32246 LS
?Z’L\( reit

s s WCARRA RN AIR R
Suile, Aot #, efc, Suite, Apl. 4, olc. 02712004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For

‘ ﬁlo - 6‘/2 S-cl SD Not Applicable

Ap Country Zip Gountry 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address ot New Registered Agent

SHAH, DARSHANA
10033 ECTON LANE
JACKSONVILLE, FL 32246

- Name -

Stroel Address (PO, Box Number is Nol Acceptabble)

City

FL Zip Code

ha obligalions of registered agent.

8. The above named entity submits this slalement lor the purpose of changing ils registored oflice or registered ageni, or both. in the Statle of Florida, | am {amiliar with, and accept

GIY-s1-21p JACKSONVILLE, FL 32246

CINY-3T-71P

SIGNATURE
Sigraiis, yosd o s T8 % 1 it aned N i snolicalys. {NGTE: Rageterad Agsnt eygnaiun: DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funci Contribution. {0  Addedto Fees
L ]
10, (& OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
qe - | PSTD O ol e O change 3 Addition
HAME, -;"% SHAH, DARSHANA NARL
SIALCTARESS | 10033 ECTON LANE STRFET ADDRESS

cily-5l e

Clry-s1-7p

i O ouete TME [ change [ Addition
NAME HAME
SIUEET ANNIESS STRIET ADDRESS
Il -$1- 2P CITY-51-210
WL [ Dalela MTLE 3 change [ Aduition
HabF B : — e HAKE N - - -
SIREET ADDRESS SIREET ADURESS
CITY-S1- 71 CITY-$T-2IF
Hn ] pilele e [ changs 3 Addition
HAME HANE
SIHET AGTHCSS SIREL T ANDRESS
GIFY- 5710 SIY-5E 7
e O pelsls (I Clchage [ Addition
SHAME NAME
SIEFT ADDITSS STHT TAINIRFSS
S-S 210 - CATY-5T- 21 -
Do [ Dolote T [ cnange  [) Addition
ALY NANL
GTRCET ARDEESS STRE S ADDRESS

12. | herely cerlily that the infarmalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
inclicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal offect as if made under eath; that [ am an officer or direcior
of the corporation or the rocoiver or lrustes cmpawered Lo axecule this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 1110
changed, or an an attachment with an address, with all othor like empowered.

SIGNATURE: . o xgabianur. SLalks.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Care Dizieme Frone #




