FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICONS

1. Corporation Name :

RAJA, INC.

DOCUMENT # P96000092560

Principat Place of Business

2839 CORTEZ LANE
DELRAY BEACH FL 33445

Mailing Address

P.O. BOX €506
DELRAY BEACH FL 33484

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90091 038 ***150.00

AR TS

LV IR ]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/12/1996
2. Principal Place of Busigess 2a. Mailing Address 4. FEI Number Applied For
P 17SR0 ALW. 332 Aye [ PO Bow 163% 1 N T
) . Additional

24] [2s]

20] [30]

Personal Property Tax.

Sulte, ApE'#, eto. Sulte. Apt. #, otc g_r, 5. Certifcate of Status Desired [
EIOI(EEDAOLEE) F] EI ¢ k&.: b)’\bbg E‘ 2 ) Fee Required
City & State City & State ! 6. Election Campaign Financing $5.00 May Be
23] 4G TN 5] 34473 Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[ves [INa

- 9. Namea and Address of Current Registered Agent

10. Name and Address of New Ragi

stered Agent

SHEEHAN, RICHARD A
2839 CORTEZ LANE
DELRAY EBACH FL 33445

“Nshachan Rich ard 4.

82 ? est Addres

§¢0

s {P.O. BoWNumber Js Not Acceptable)
W 3EE G s

“|OKe g ko bis

i
84| City

FL 85 j%de?l

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am fampiliar with, and ceﬁ‘he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturé, typed of printed narfla of registened agent and Ltle o applicable. (NOTE: i d Agent sig!

bove-named corporation submits this statement for the purpose of changing its r'_egistered
by the corporation's board of directors. | hereby accept the appointment as registered

4/5/9 ¢

required when rei DATE 4
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND []D?ECTORS IN 12
e D [ DELETE 14 TILE Iy hange [ Addition
N SHEEHAN, RICHARD A . 12NAE Sheshay, Xy A ard A
smeeTanoress| 2839 CORTEZ IN. wasmeztaooress| J7SF U hfuJ. 3¥ < Ave
CITY-ST- 2P DELRAY BEACH FL 33445 14 CITY-5T-2P Oksg &AObE 3
TME D [J DELETE 24 TME ™ DcChange [ Addition
e SHEEHAN, JAYNE A 22nve Shegpan, Jnyrg A
streeT aopress| 2839 CORTEZ IN. sasreeTanoress | 4 P E RO A W g% Ay L
cmv-srze | DELRAY BEACH FL 33445 - - recmvsrze- | OK pe o he DéER Ll 84972, ]
TME . ] DELETE 3.1 TMLE J "7 [Change [ Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-ZIP
TmE [J DELETE 41 TME [lChange  [tAddiion
NAME 4. 2NAME
STREET ADORESS 43 STREETADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TIME [ DELETE 5.1 TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-ZIP
TTLE [ DELETE 6.1 TIMLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY.ST-ZIP - 6.4 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

VEU L SIS BRAQUIRED

R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Y/2/49
Zt

---CR2EN34 (11/98)

P 763-0835)

Daytime Phona #



