#

_ FILE NOW: FILING FEE MAY 118 $225.00

‘ [ PROFIT S iy FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Morlnam

ANNUAL REPORT

- 1996
DOCUMENT # P940

4. Corporation Name

VIJAY PARRAY, INC.

Secretary of State
DIVISION OF CORPORATIONS

oS

00039325 (3)

ittt

|

Principal Piace of Business Malling Address

8225 SUNSET STRIP 6225 SUNSET STRIP
SUNRISE FL 33351 SUNRISE FL 33351

EN Uaig}?{c‘ar[SBféfeﬁi or Quati

06/25/1904 03/06/1995

Jj'_'[éél “Date of Last Report

| 5. Prncipsl Pace of Businss T T el Wi Admess | X FEiNumber” e Appied For |
ETI e | 650M8619 | _[Rotappicatic
_ Suite, Apt &, el | Sute Apl.#. et 5. Cerlificale of Status Desred 0 $8.75 additonal
£23 1 -] H R e _FeeRleaured
City & State | Oty & State 6. E:ect.ion Campaign 3 mancing $5.00 May Be
_"’EL, o o :ﬁl_ e __Trust fund Conlribution - Added to Fees
7ip Country n Cour;l“r“y T B. Tr;i-s_corpo;atim“r“nas fiab Ity for inlam_g-ib!e tax under 5 199.032,
2a) 25] o 2 30| | Froriga Statutes Kyves ONo
9. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent
| 81 Name”i‘ T
PARRAY, VJAY "B3 | Grent Aeicrese (.0 Bax Nombar 1s Mot Acceptanie]
8225 SUNSET STRIP I o |
SUNRISE FL 33351 83
84| Cty 85| Zp Code
FL |

11, Pursuant to the pravisions of Sections 607.0502 and 807.1508, Ficrida Eiaiates. The above mamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Such chan%e was autharized by the corporalion’s board of directors | heretyy acoept the appaintment as regislered agent, b am
famitiar with, and accept the obligations of, Section 607.0005, Flonida Statules,

SIGNATURE _  _ . o o e oo e e . - . .
| _ Slgrati, typas o prnted name of regeTored ageel @ T it appinani o (INOTE Hisherant Agind § 40w Tt 'H_"L"'r':';!‘".‘ﬂ_,,f, o DATE 6-
12, OFFIGERS AND DIRECTOR 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o
1 o T T Bodaee Yrome [ T T T T T T D cnange [ Addition §
NALE PARRAY, VUAY 12 HAME 3
st noriss | 8225 SUNSET STRIP 1ASTREE T ATORTSS a
| Cry-s1-an SUNRISE FL 3335‘7” i B RN o %
ThLE [T) DELETE 2 1TILF [JCrange [ Addton | ©
NAME 22 NAME
STHEE! ANDRESS 2 3 STRFET ALDRESS
| Cly-ST-1F o WesINSEIR L e e
TILE [] OreetE 31 TILE [ Change [ Adation
NaME 32 HAML
SIREET ADDRESS 33 STREFI ALDRISS
ponesie e i s ATNCSUIP f e e mem e e
TLE [3 DELETE 4 1TILE [ Crange [ Addition
NAME 47 HAML
STREET ADORESS AZGTHEEE ADIRESS
| LSt AR ] e e —
1°LF Y DELETE [] Crangs  [] Agdilion
NAME 57 NAME
STREFT ATDHESS 538THEE) ADDRESS
| enesize L I 21115/ L SSPESRREEe -
ILE ] DELETE 6 1NLE [ Crangz  [J Addilion
HAME £ 7 KAME
SIRFET ADDR: 55 63 SIREET ADDRERS
| Cry.STne = LT 2L (B e e e PV PP Y YTy
14. 100 herety cerlify that the informatian supplied withs this ffng is, [oluntarily furnished and docs not Ly for the exemiption stated in Section 119.0/(3)k). Florida Statutes. | further
certify that the information indicated on this annJat repofl or sybplermental annual repart & true and accurate and that my signature shall have tre same legal effect as if made unger

oatti: that | am an officer or drectar of the corporaton or thefeceiver or trusteo empowered to execule this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 ¢ fanged, or on an attaginent with an adglress,

- , ™ |
SIGNATURE: e é%ﬂ% Vz.wy TARKAS, . 4-0-%. — BH -2

- iy _ . ) B . - d
sicKATURE AND TYPED OR PRINTED NAME OF 546 fi¢; OFFICER OA DIRECTOR D, et Phor e i




