2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000042255

1. Entity Nama
THE PALACE FINE INDIAN CUISINE, INC.

Principal Place of Business

11422 STATE ROAD 84
DAVIE FL 33325

Mailing Address

11422 STATE ROAD 84
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90109 045 ***150.00

MRS

Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number oC Applied For
L/ 3 5 '5'7 q 3‘ Not Applicable
Zip Couniry Zp Couny 5. Coertificate of Status Desired ] $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
ZAYAS, ARIEL T — —— — = =
625 75TH STREET #3 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enfity 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

Ssgnslula‘_lyped of pnntad name of registered agent end Utle it applicable

(NOTE Registered Agent signature required when rainstating}

DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE (O change [ Addition
NAME SINGH, HARINDER NAME
STREET ADDRESS | 683 LONE PINE LANE STREET ADDRESS
CITY-SI-Z1P WESTON FL 33327 CITY-ST-ZiP
WILE O Delate TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADORESS - -— -
CITy-ST-2P CITY-ST-2IP
THLE 3 pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIFY-ST-21P
N7LE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mnLe 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-ap CIY-51-2IP

¢! the corporation or the receiver or trustee empower
changed, or on an attachment with an add

SIGNATURE:

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ampowered.

5230 f‘Ojf_ Bos+ L2 2]

SIGNATURE A6 TYPED Of PRINTED N AME OF SIGNING OFFICER OR DIRECTOR

Caylme Phone +




