A 005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P ok ovo0g5d %y
SoPH) INCIAR RESTAVRANT, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90413 046 ***500.00

2. Principal Place of Business 3. Mailing Address
Q041 SoVTROIDE BLVD| Foi) SOUTHSIPE BLYP.
Suite, ApL. #, elC. Suite, ApL #, elc. C}\NPT \:’VFHTE IN THIS SPACE
SUITE 18} SUITE &1 140 e,
City & State City & State . P 4. FEI Number . Applied For
.TPQOK\(GHV‘“—LE PL IP\CKJON\/‘LLE FL—- 01_07)_\) C] b l . Naot Applicable
,32';1 < b ijuri?A %p 225 b Country 5. Certificate of Status Desired 0 ?i'gesqlﬁ?;;“m'

DO NOT WRITE
IN THIS SPACE

7.

‘Name-and-Address of Current Registered Agant

Name

BALBIL SINGH

Slra.et Sdf;eis (ffbafj %J}_ﬁtierr ;sﬁlog\ccgtfli)/ -0

JUITE

(¥

City

JACK fToNVILL)Z

FL

Fi% 5L

| sianature

. | .8. The above named entity submits this statement for the purpose of changing its registered office or regisiered

agent, or bath, in the State of Florida.

Signatire. Iypad o prinitsd name of regrstared agent and itle d applicable.

{NOTE. Registered Agent signalure required wheo rensiating)

DATE

9. This corporation is eligible to satisty its Intangible
T Tax filing requirement and elects 10 do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) o Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS
TILE . PP _ , Tne
HAME _BALGIR SIRGH haME
STREET ADDRESS | @iy | SOUTHSI0E BLvp STE (8] STREEY ADDRESS
ciry-st-2p - " TALK fOdvIviLE FL 3 Zl&‘b civy-St-zip
THTLE - PP 7 TITLE
e L GUrROIAL K. SiNGH e
STREETADDRESS | " g3 Lt JOUTHJI | OE GLvp STE 1% / STREET ADDRESS
| ST T TALKONVILLE FL 3225k iy ST- 2
TITLE TE
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY- §T- 200 UTYSE- 4P DO NOT WRITE -
Tme TME
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2P
TITLE TNE
NAME HAME
STREET ADRESS STREEF ADDRESS
CITy-$1-21P CATY-ST-2IP
TLE TILE
RAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P ciry-5T-21p

attachment with an address, with al! other like empowered.

SlGNATURE; BaLsiRk LINCH

0/ N fw»')/t

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that ) am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

a2 (o™

CIrRMATIIDE AMT TYEER MD DDA TER L& AE (L €1 a1/ T e Pl S 1y It

ram

e —a ey



