2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 25, 2005 8:00 am

DOCUMENT # P04000036090

1. Eniity Name
NEELAM RESTAURANT & FOOD, INC.

Secretary of State

01-25-2005 90039 015 ***150.00

Principal Place of Business Mailing Address a v W
63 EAST PINE STREET 63 EAST PINE STREET
ORLANDD, FL 32801 ORLANDQ, FL 32801
T g 1 ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 0-1 1 ‘ 0 %’ H Nal Applicable
Zip o Country ‘?ip CDU”'fy 5. Cerlllicale of Status Desired (] feaegfq Addlional
6. Name and Address of Current Reglstered Agent ‘ 7. Name and A"d:;r-e-ssn o} New Re:}lste;d Agent i -
Name
DUA, VIJAY
63 EAST PINE STREET Streat Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Crange [ Addilion
NAME DUA, RAJINDER NAME
STREET ADORESS | 1720 GRANGE CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD, FI. 32750 CITY-ST-2IP
TILE vD [ Detete TITLE [ Change [ Aduition
NAME DUA, NEELAM NAME
STREET ADDRESS | 1720 GRANGE CIRCLE STREET ADORESS
CiTY-ST-217 LONGWOOD, FL 32750 CITY-ST-ZIP
e - —:-SD . — - © 0 7] Delete e T "Othange”  [J Addition
NAME DUA, VIJAY NAME
STREETAGDRESS | 870-41 SAXON BLVD. STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL. 32750 CITY-ST-2iP
TME D 3 Delete TILE O Chenge [ Addition
NAME DUA, NITIN NAME
STREET ADDRESS | 1720 GRANGE CIRCLE STREET ADDRESS
Ciry-51-2P LONGWOOD, FL 32750 CIry-ST-2P
TITE [ Detete IME {J Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIvY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Lmy-s1-21P

12. | heregy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

sS)(i), Florida Statutes. | turther certify that the information
fect as if made under oath; that | am an officer or director

of tha corporation or the recaiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

|-2o-5 Uo)FN3I5Sq

changad, or on an attachment with an ress, with all other like empowered.

SIGNATURE:? __

EJD PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥

—_




