-

. FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

"ANNUAL REPORT _ y

Secretary of St
DOCUMENT # P82000013610 y ate
1. Entity Name
INDRANIE ENTERPRISES, INC.
Principal Piace of Busingss . Mailing Address
8621 SAN ANDRQS 8621 SAN ANDROS
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
02032004  No Chg-P CR2E034 {10/03)
Do NOT WRITE |N TH lS SPACE 4. FEI Number “P«pplled l;'()r
59-31539567 Not Applicable
» e __| & coeso ofsians Dosirea ! ?g-ggﬂ”f’"a'
6 Nnme and Addressof Current Registered Agent e - —

D61 BAN ANDROS DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

—— ——
= = L esign, TR o g

8. The above named entity submits this slalemem for the purpese of changing its registered ofnce or regxstered agent, ar both, in the State of Florida, l am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE o :
Sigrature, yped o prinled nama of registerad agent end Lifle if aopiicadle. (NOTE Aegisiered Agent signature required nhg?{elstaﬁng) DATE .
FILE NOW!! FEE IS $150.00 8. Election Campaign F-?nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. a Added to Fees D - f?g?g%?_g%g?si 004 }_5{:} m}
0. OFFICERS AND DIRECTORS | — o
TLE P
NAME PERSAUD, ISRI

STREET ADBRESS | 3621 SAN ANDROS
ciry-51-2p WEST PALM BEACH, FL 33411 ] - _ e = ==

TiLE S

NAME PERSAUD, INDRANIE
STREETADORESS | 8621 SAN ANDROS
CiTv-6T-2P WEST FfALM BEACH, FL 33411 i . B e e s e -

TLe
NAME

ki o DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

TITLE
NAME
SIREET ADDRESS
Ciry-5T-29 _ X . e s

HILE

NAME

STREET AUDAESS
CITY-8T-2P

= il o A L . i 3y

12. | hereby certdy that the informafion
indicated on this repert or suppl
of the carporation or the receiy,
changead, or on an attachme

SIGNATURE:

ppllad with this filing does not guality for the exemption stated in Saction 1 19.0753)(') Florida Statutes. ! further certify that ths information
antal report is true and acceurate and that my signature shall have the same legal etfect as if made under ath, that | am an officer ot diractor
ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
ith an address, with ail other [ Eropowarad,

PSS~ Pe,»:w« p y//r/ay §Br=2H >

IGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER OH DIRECTOR Dlytlme Fhone #




