FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mort

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 G _‘, DIVISION OF CORPORATIONS

DOCUMENT # P96000030886 (1)

Corparation Name

TAJMANA ENTERTAINMENT INTERNATIONAL, INC.

A O

Principal Place of Business Mailing Address
P.O. BOX 812317 P.0. BOX Bi2A7
BOCA RATON FL 334812317 BOCA RATON FL 334812317

3. Date Incorporated o Qualiied | 3a. Date of Last Report

04/04/1896,

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Numbe/e'fﬂ Applied For
21 26 L5-065606S Not Applicable
Suite, Apt #. elc Suile, Apl. #, elc. N ] $8.75 Acditional
,;;l ;f] 8. Cortilicate of Status Dasired 0 Feo Roquired
L. Gy & State Gy & State 8. Election Campalgn Financing $5.00 may Be
23] E Trust Fund Contribwtion O Added to Fees
Zip Country Zip Country 8. This corporation has iability for intangible tax under s. 199.032,
[2a] 28] 0] [30] Fiorida Statules OvYes [No
e . Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
SAWM, "v A1 A SHAH
850 NW AVENUE 02

BOCA BATON FL 53486 StreetAddLe?g%Box 'KS‘E:SSNOI’FWQJ I

® Boce Roton,Fr 33Yel |

B4} City 85| Zip Code
FL

[ 31, Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o regislered agent, or bath, in the Stale of fiogdla. Such change was autharized by the corporation’s board of ditectors. | hareby accep! the appointment as registerad

agent | am fanular wnlh accepl g otig 1, Seciydn 607, . Florida Statutes.
SIGNATURE ____ }Jﬂ{ ‘% Y et - 4/ Db - ‘7
.)lu‘r i lw(‘d o Priotlane oifedistored agenit and tite it applrcable (NOTE: Aagiclered Agant slgnalure required when remstating) FATE
B OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTE |J DELETE 111LE (] change LI Addition
NAME SHAH RAMLOGAN TAJMANA N 12 NAME
sinert anpness | 850 NW 15TH AVENUE 13 STREET ADORESS
CiTY-S1.20 BOCA RATON FL 33486 14 CITY-§T-2IP
TILE L7 OEcETE 217ME L] change L Addition
hAME 2.2 HAME
STREE] ADLRISS 2.3 STAEET ADDRESS
| cny-81-2m ) 2 4 CITY-ST-29
e T DeLETE 33 TILE T.JThange [ ] Addition
NAME 3.2 NAME
STREET ATIRESS 3.3 STREET ADDRESS
CllY-51-7F 34, OITY-T- 2P
niLé [T ceLETe 4 TIE ‘ [Jcrange ] Addition
NAME 4.2 NAME
STHEET ADIDRESS 4.3 STREET ADDRESS
CITY-§1- e 44 CITY-5E-2Ip
TILE ) DELETE S1TMLE [ Change 1] Addition
HAMF 5.2 NAME
STRFE T ADORESS 5.3 STREET ADDRESS
CITY -§1- P 5.4 CITY-S1-21p :
i {7 DERETE B17MLE [F changs T_1 Addilion
NAME 6.2 NAME
STREET ADDAE 55 5.3 STREET ADIRESS
CITY-§1-21P 6.4 CITY - 8T- 2P

14, | do hereby corlity that the information supplied with this filing dogs not quality for the exempiion stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the
informabian ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if mada under oath; that
1 am anoflicer or director of the cerpgraton or the raceiyer or rusiee empowsiac-ersxacuia this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or BIaned or on an alfachmgnt wmth d

SIGNATURE: _. slb’éﬁe‘mnﬁﬁbﬁﬁnﬁséummt.aoﬁi h o EC‘TVF - Data Giayiere Prione ¥

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



