FILED
2004 FOR FROFIT CORFORATION Mar 15, 2004 8:00 am

1. Entity Name 03-15-2004 90171 001 ***600.00
LA LEELA INVESTMENTS, INC.
Principal Place of Business Mailing Address
9535 FOXTROT LANE 9535 FOXTROT LANE ;
BOCA RATON, FL 33496 BOCA RATON, FL 334896 ’ BB 4 DS 8 9 7
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, ete 02262004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
o? O - (9‘/5@3 0"/ Not Applicable
Zi Count Z Count ’ ;
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHOMAR, JOSEPH
7777 NW 146TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code
: % Theiabove 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
the cbiigations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tita if applicable. {NCTE. Ragistoreg Agont signaturg required when rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE P 1 petete TITLE [ change [ Addition
NAME MAHARAJ, ISHWAR NAME
STREET ADDRESS | 8535 FOXTROT LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-5T-2P
TITLE v ) 3 Delete TITLE [ change  [J Addition
NAME MAHARA.), BALLIRAM NAME
STREET ADDRESS | 9635 FOXTROT LANE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
THILE 8 {7 Dalete TITLE [ Change [ Addition
NAME MAHARAJ, ASHA NAME
STREET ADDRESS | 9535 FOXTROT LANE STAEET ADDRESS
CiTY-$T-2IP BOCA RATON, FL 33496 CITY-ST-2ZP
TITLE T [ Deleta e D Change [ Addition
KAME MAHARAJ, LEELA NAME
STREET ADDRESS | 9535 FOXTROT LANE STREET ADDRESS
CiTY-8T-219 BOCA RATON, FL 33496 CITY-ST-21P
e O oelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ip CITY-ST-2
113 {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-7iP
12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section ¥19.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withy an address, wifh afl other tike empowered.
SIGNATURE: _| TSHLe AL Lfaviaea]- O3-i0-ony 561-2 95 - S0y
SIGNATURE ARD D NAME GF SIGHING OFFICER OR DIRECTOR  © Dale v Daytims Phane #




