~~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000049482

1. Entity Name
ANAND INDIA'S CUISINE, INC

Feb 27, 2004 08:00 AM
Secretary of State

Mailing Address

9802-8 BAYMEADGWS RD
JACKSONVILLE, FL 32256

Pringipal Place of Business

9802-8 BAYMEADOWS RD
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

WV

AT

02232004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
59-3449330D Mot Applicable

O $8.75 Additionat

3 if f i
5. Cerificats of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T T

KAUR, JASWINDER
9802-8 BAYMEADOWS RD
JACKSONVILLE, FL. 32256

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. 1 am Familiar with, and accept

the obligations of registered agent,

SIGNATURE.

Signature. typed o printed name of registerod agent and itk if applicable

[NOYE Registared AGom signature requlred when rainstating) T - DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OEFIQEI?%AND DIRECTORS ]

TLE VP

NAME KAUR, JASWINDER

STREET ADDRESS | 9480 PRINCETON SQ BLVD S #1004
CITY-§7-21P JAX FL 32256

TITLE P

NAME SINGH, GURDEV

STREET ADDRESS | 9480 PRINCETON SQ BLVD S #1004
CITY-3T-2P JAX, FL 32255

o LOOONSESIn
(3427 04-B0032-008 150,00

TITLE

NAME

STREET ADDRESS
CI7Y-s1-2IP

TITLE

NAME

STREET ADDRESS
CIY-§7-TP

IN THIS SPACE

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-57-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1hereby cerlily that the information Eupplied with this fillng does not qualify for the exemplicn stafed Tn Section 118.07(3)), Flerida Statutes. 1 further cetify thal the Information
indicated on this report or supplemental 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 corparatian ar the receiver or frustes empowerad 30 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁd&q@_—g&wwosx Kpuk _V:c&mﬂeﬁszoﬁw Go4) 620

SIGNATURE AND TYPED Qft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayiime Phone ¢ 0




