2005 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT #P93000001117

1. Entity Name

Secretary of State
INDARJIT MAHARAJ, INC.

Principal Place of Business Matiing Address
1950 S HWY 41 1950 S HWY 41
DUNNELLON, FL. 34432 DUNNELLON, TL 34432

A0 00

02192005 No Chyg-P GR2ZED34 {10/03)

DO NOT WRITE IN THIS SPACE R el

Feb 23, 2005 08:00 AM

59-3164654 Not Applicable
5. Certificate of Status Daslted ! gg'jp{fquﬁf’ffmm

6. Name and Address of Current Registerad Agant

MAHARAL INDARUT RAVES H DO NOT WRITE
DUNNELLON, FL. 34432 , h——_|N TH'S SPACE

8. The abovs named entity sukmits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Fordda. | am familiar witky, and accent
1he obligations of registered agent,

SIGNATURE

Signature, ppsd of pinted neme of ragisterad agent and litie i anplicable, INOTE: Regfsterad Agert £l quired when cei ) DATE
FiLE NOWIN FEE S $150.00 9. Election Campalgn Financing $5.00 Mzy Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, ~ OFFICERSAND DI I . = g
TME D R e S - .
NAME MAHARAJ, INDARINT R

STREET ADURESS | 1950 S HWY 41
Ty-shap DUNNELLON, FL

TITLE

NAME

STREET ADDRESS
CY-57- 2P
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hAME

STREET ADDRESS

CITY-ST-2IP
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NAME

STRELT ADDRESS

CITY-8T- 2P

S — S— Y S

TME 7 —

NAME

STREET ADDRESS

CIry-51-2P "

12. | hereby certify that the informatm% gphed with this fiingdoes nul quahfy for tha exemption stated in Section 119, 0?&3}@ Florida Statutas. | further certify that the information
indicatad on 1hls report or suppl Zn 1 reglart is tru ang acel d that my signaiure shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the recettsl of lrusteg ermpowered o swtrule th repor! as required by Chapler 607, 'ﬂor&da Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach / an acfiresyewithl all Stifer like amphwered.

e - Z )i A~ 7.4

SIGNATURE: o iy [ /G P ENOARS T &~ MAHAEA WIS E YN

83 TYMED OR PRIFTED HAME O a I3 OFFIGER OR DIRECTOR Dayirms Phone ¢
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