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

ANNUAL REPORT

AMIN, sunsxmb

PROFIT <
CORPORATION ré’ i)
e . o Y

L 15G

1997

AR "‘« o FL ORIDA DEPARTMENT OF STATE

Wl Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#b96000651104(3)

Corparaban Name

RAJMIN CORPORATION

Princ.pal Plaze of Busimpss Mailing Address

5611 TRELLIS LANE 5811 TRELLIS LANE
TALLAHASSEE FL 32311

TALLAHASSEE FL 32311-7828

FILED
Mar 05 1997 8:00am
Secretary of State

O

3. Date incorporated ar Qualified

06/14/1996

3a. Dale of I;ast Report

T2, Principal Pace of Business 28, Maiing Address 4. FEI Number Applied For

BJ ‘TY\E L H\!\NDF-‘\ 0\0 VM 25] tE-00LT 6 YoM | Not Applicable
Sunte: Apl #cho Suite, Apl. #, efc. » . . iti

- l A oA o W er, N ‘ P; o Loy _”.. 2;I 5. Certificate of Stalus Desired | $8F;5R::lﬁrl;2nal
| Cry & Sute | Ciy&Siate 8. Etaclion Campaign Financing $5.00 May Be
23] TALL AW re s E—_G' 28] Trust Fund Contribution Added to Fees
L 3_:5.1( Coanlry ;J o Country 8, This corporation has liability for intangible tax under 5. 199.032,
24[ os] Lo |29 Lﬁfl Florida Statutes [ ves [ﬁNo

‘Addres

10, Name and Address of New Reglstared Agent

5811 TRELLIS LANE
TALLAHASSEE FL 32311

|11 Parsuant o the proy
office or raistored

SIGHATURT

N FD e [_‘J DELETE

SEF T ADORESS

LI

STREFT ASDREGS
7P

ARDRLAS

Kl

STHETT A0CkESS
LI

L

STHEET ATIDRE S5

SIREET ADIDR:

e

inforit-ation indis

Ir
appears i Binck 12 ar Block 131 ¢}

SIGNATURE:

81} Name

82| Streel Address (P.O. Box Numbear is Not Acceptable)

83

B4| City

FL |*

Zip Code

sans of Sectione GO 0407 and GO7. 1508, Florida Statutes, the al

bave-named corporation: submits this statement for the purpose of changing its registerad
A o bolln, i the State of Flarida Such change was authorized by the corporation’s board of directors. ! herehy accepl the appointment as regislored
agent. | am Faruhar wath, and accept the abligations of. Seclion 607.0505, Florida Statutes,

\I fl Lo V,.\ Iu ;rrh T o e i g p Il tite [:I8 ;mah\cf

(WNOTE: Regislered Agent signalure required when reinstating)

DATE

COIFICERS AN[) DIRECTORS

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

AMIN, SUREKHA D
5811 TRELLIS LANE
 TALLAHASSEE FL 32311

11 1NE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-§F-2IP

] change

LT Adartion

D i [T OECETE
AMIN, DEVENDRA A
5811 TRELLIS LANE

. TALLAHASSEE FL 32311

21TILE

2 3 NAME

23 STHEET ADDRESS
2 4 CITY-51-21P

{J change

[ additon

[T peLete

34 THLE

3.2 NAME

3.3 STREET ADDRESS
3.4 CITY-S8T-21P

[T Change

[T addilion

7 oreere

41 TILE

4.2 NAME

4.3 STREET ADORESS
44 CITY-ST-2P

LT change

[T Addition

LT oLt

53 TME

52 NAME

53 STREET ADDRESS
54 CY-§T-2

1 change

T Adgition

T DELETE

51 TILE

€2 NAME

63 STREET ADDRESS
E4CIY-5T-2P

T Change

[] addition

odd, or an anjtact 1mer|t with an addr

14, T do herghy cortity toal the dormiation supplicd with this fitng does nol qualify far the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the
atedd oncthis anrail repord or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that
an oftoor ar directs of the o:pumhrm of 1 receiver of trusteo empcmermi 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

3ja(an (o) nuiage

BIGWATURE AND TYRED DR PAINTED NAME OF SIC'E;HNB OFFICER DR DIRECTOR

T Daytirie Phone #

BT

CR2ED34 (9/96)



