2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P04000061262

1. Ehtity Name
RANDHAL, INC.

Secretary of State

02-09-2005 90055 047 ***158.75

Principal Place of Business

5145 ALAN AVE.
SAN JOSE CA 95124

Mailing Address

5145 ALAN AVE.
SAN JOSE CA 95124

TwwvaNUUY

TR s IR AIE
249¢ HWY 231 0. Boy WF

Suite, Apl. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/04)

City & State - City & State — 4. FEI Numb- Applied For
coTToN DALT, FuoRi DA COTTONDALE, FLoRiDA umge;ro— oV\04i52 Not Applicable

%j ’2_ 4.?) \ g&ym H i 3 2 4‘3 1 CSE;:?( V4 90!4' 5. Certificate of Status Desired \2/ gi'gfqlﬁ?:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPQORATORS, INC.
8875 HIDDEN RIVER PKWY., STE. 300
TAMPA FL 33637-2087

SHASHAIKALT MSUTA

Street Address (P.O, Box Number is Not Acceptable)

26 %6

FRoNT STRETT

cy COTTONDALT

Zip Co

FL | 33431

8. The above nal

the obligations pf registered agent.

SIGNATURE

d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. SR SR IKAN T M TA

H2 DT -05

s-gnam\iryp?d o p“lsd name of registared agant and bl if applicable

(NOTE' Regisiared Agant signature requirect when rainstatng}

DATE

. P

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ] Added to Fees
EERET AT
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (] 3 petete MLE ~HAThange ] Addition
MAME MEHTA, SHASHIKANT NAME
: —_ o o Rose W
STREET ADDRESS | 5145 ALAN AVE, smecranress | 26 86 FRO NT _..S.'TRrC “r, P = \WF
cy-st-zp [ SAN JOSE CA 95124 CIy-S1-2p O TTORDALT , TL. 32431
TIILE D [ Detate TITLE N Change [ Addition
NAME MEHTA, SANJAY NAME
~ STREE} ADDRESS-| 5145 ALAN AVE.- - . “ e et aooress |- {5 .. 13Y.DT DRWS .
onv-sT-zp | SAN'JOSE CA 95124 CITY-S1-2P Los RATOS , CA 95032
e O Dalete TNLe D - [ change ST Addition
NAME R - - - RAME -IH ‘00 M ’\_\ :_r'A_" s —
SIREET ADORESS STREETADDRESS | o = €6, {7 ROM T.streeT, .0 o W HF
CiTY-ST-2IP CITY-51-2P CoTTON ML T, FL. 22431
TITLE O Dpelete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-ST-7IP
TILE [ Delete TILE [ change [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
JITLE, ] Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | 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 certity 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 corparation or i W _
changed, or on an agachment with an address, with all other like empowered.

SIGNATURE: A

o

SASIHHIANT MEWTA  o207.05

eceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£50.2352 4122

JGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daytme Prong #




