7
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # P94000016077

1. Entity Nams
DHARAMRAJ, INC.

Secretary of State

Malling Address

2850 RENATTA DRIVE
LARGO, FL 33770

Princtpal Place of Businass

18371 BELCHER RO N N

CLEARWATER, FL 33765 . US

Eca—

RS L

DO NOT WRITE IN THIS SPACE

ARSI RARMTEOR R

030920085 No Chg-P CR2ZE034 (10/03)
4. FEI Number Appliad For
58-3238188 Not Applicable
; $8.75 Additianal
5. Certificate of Status Desivad O Few Required

6. Name and Address of Current Registered Agent

DHARAMRAJ, KENNETH 8
2850 RENATTA DRIVE
BELLEAIR BLUFFS, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemnant for the purposs of changing its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and (e If appicable,

(HOTE. Registared Agent signallra requreid when relnsialing)

S

CATE

9. Election Campaign Financing

I B
FILE Nowlll FEE IS $150.00 Trust Fund Contribution, . [

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. "~ OFFICERS AND DIFECTORS 7

D
DHARAMRALU, KENNETH S
2850 RENATTA DRIVE

TITLE
NAME
STREET ADDRESS

e

OO 7a313
R 0324/ 0500007 -0 150, 00

CITY-5T-2P BELLEAIR BLUFFS, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDAESS
CITY-$7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

1 fasmrmer

DO NOT WRITE
~~ IN THIS SPACE

TLE

NAME

STRFET ADDRESS
{ITY-ST-2P

TITLE

NAME

STREET ADDRESS
ClTv-S1-7P

12. | hereby certify that the information suppiied with thig filing does not qualify for tha éxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corparation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i —

g}m[nf

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN]|

JiG OFFICER OR CIAECTOR

Date Daytime Phone %




