CORPORATION
ANNUAL REPORT

PROFIT

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1996

™ .
o S
g ey s

DOCU

1. Corporation Name

SANRAJS ENTERPRISE, INC.

MENT # P95000002154 (9)

Principai Piace of Business T T N M.in'\rz;grf\-:-l
2906 JEANETTE COVE 2906 JEANETTE COVE
OVIEDO FL 32765 QVIEDO FL 32765

SO

3. Date Incompaorated or Qualiied | 3a. Date of Last Report

B ‘ 01/06/1995 N/

2. Principal Place of Business T Za Maing Address - 4. FEI Numitor Applied For
Bl 2906, Seameile (ot sl 2908, Jeomelle Cove | 573289720 (€20 #) | Tuisoic |
Surte. Apt. #. eic. | St Apt R, ele 5. Cerlficato ot Stalus Desired 0 $8.75 Add.itional

?2_1 - o 2‘r| - R ) Fee Reqguired
City & State | City & State 6. Clection Campaign Faancing 0 $5.00 May Be
(23] OVIEDO , FLORIDA - ?ﬂ___ OVieDo, FLORIPA - Trust Fund Contribution Added to Feas
2ip - Country B 210 ~ Gountry 8. This corporaton has kabslity for intangible tax under 190.032,
w 32765 Bl Senunote 5] 32765 |so] Seminote | rensos U ve B ]
9. Name and Address of Current Registered Agent 10. Address of New Registared Agent
81

AMIN' RAJU R 82| Strect Address (P.O. Box Number is Not Acceptaéaie'
2006 JEANETTE COVE 2906, Teanttt b Lot
OVIEDO FL 32765 g L0l EANL] “
84 TGy . as| Zip Coda
L _©oViebp. FL | 52545

Nameﬁmf ", ﬂg J o ﬂ

T Plrsoant o the pravisions of Srclions 607 0503 and 607 1608, Honda EiArtes, the abova mamed comparatan submits this slaterment for he purpese of changing its registered office
ar registerad agent o botiy, in the State of Flonda Sich chenge was autharized bry the corporation’s board of duectors | herchy acoep! the appointment as regislered agent Yam
familar witn. and ascept the cbligations of. Secton 607 0505, Florida Sratutes

SIGNATURE : r{k)}/—/ ,47 mﬁﬂ?/rl. ) o ‘i:g?-?é e
12. OITICERS AND DR GTORS ADDITIONS/CHANGES 10 OF FIGERS AND DIRi CTORS 1N 12
T D T T Cicoee [ Ctange L] Additan
NAME At ﬁﬁ.ﬂl & 17 hANE

STREFT ADDRESS | g 906, T€oM eite (ot 13 ETREE | ADERESS

Cliv:S1 26 OVIEDS + Fb - 387gr .. guersn | :

TIiLE [ DELETE 2 1Tk [0 Change [ Additn
NAME 22 NAME

STRFET ADDRESS 2 3SIREFT ADDAESS

CITY - §T- 2P o e . . ZACHY SI-2IP :

TLE [C] GELETE 3 1TILE ] Change [ Addition
NEME 32 N

STREET ADDRESS 3 SiRELT ADMRFS:

CiTY-S1-2F e jacmy-stae |

TLE ] DELETE 4 1THLE [7] Change [T Additior:
NAME 42 KEME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 7P o a40ny-51-2F

TITLE {1 DELEIE 5 LTILE (] Change  [J Addtion
NAME. 57 N

STREET ALDRFSS 53 SIRLHT ADDRESS

CHY-ST-2F . o 5401 51

TIILE [] DELETE € 1TTIE [] Cnangz (] Addition
NAME £2 NaMIE

STREEI ADDRESS B3 SIRECT ALDRESS

iy -ST-2P 62T S1-2F

14, | 6o hersby cadify that the informiatan supphed witl: s fitng is volantarily furmished and does not qualify for the exemnption stated n Section 1 19.07(3)(k), Florida Statutes | further
certify that the infarmation indicated on thes annua’ repart o supplemental annas! repor is trae anct accurate and that niy signature shall have the same legal effoct as if made under
oath; thal 1 am an oficer ar director of e COnporanan o the recaiver o rustee enioower
appears in Biock 12 or Block 13 1t changad, or o an attashiment with an address

SIGNATURE: RAA i v — | 42896 (A<

el to execute his report as reguired by Chapler 807, Florida Statutes; and that my name

365-6223

SIGNATURE AND TYPED DA PHNTED NAME OF SIGNING GFFICER OR DIRECTOR L Dt

CR2E034 (12/95)




