2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 18,2005 08:00 AM
DOCUMENT # P97000049482 : Secretary of State

1. Entity Narme
ANAND INDIA’S CUISINE, INC

Principal Plage of Business . Maiiing Address
9802-8 BAYMEABOWS RD B 9802-8 BAYMEADOWS RD
|ACKSONVILLE, FL 32286 . ' JACKSONVILLE, FL 32256

LT

02112005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty TR

59-3449390 Not Applicable

" $8.75 Additionas
5. Cettificate of Status Desired O Foo Requlred

—— L

5. Name and Address of Currant Registered Agent

KAURIASUINDER, ~— DO NOT WRITE
JACKSONVILLE, FL 32256 I '*'“_“**““’"IN THIS SPACE

8. The abiove named entity submits this statement for the purposa of changing is regisiered office or regisiefed agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

sionaruRe_J AN Gnalac \c au, TOSnpER _Khuk g ﬁﬁ&é‘&ﬂ@fm 02«/@,“/»’

ignature, typod of printad nera of raplalered agerit and s I appiicatle {HOTE. Registared Agdnt sfgnature raquitac when rainstating}
FILE NOW!! FEE IS $150.00 9. Blestion Campaign Financing_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addsd to Fass
10. OFFICERS AND DIRECTORS il |
TITLE VP : T -
NAME KAUR, JASWINDER .

STREET ADDAESS | 9480 PRINCETON SQ BLVD S #1004 oo
CY-ST-7P JAX, FL 32256 )

TITLE P

HAME SINGH, GURDEV

STREET AUDRESS | 9480 PRINCETON SQ BLVD S #1004
Y -ST-71P JAX, FL 32256

TITLE
NAME

e DO NOT WRITE

iy | - IN THIS SPACE

NAME
STREET ADBRESS
GItY-57-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

s = e s N - Ht TR T ~ F e et ~
NAME

STREET ADDRESS
Ciry-§T-2iP

12. | hereby certify that the information supplied with this fling does not gualify for the &xernplicn stated in Section 11 9.07&3)(‘1). Florida Statutes. 1 further cenify that the information
indicated on this report of supplemental rapart is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an alficer ar directar
of the corporation or the reGeiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an aftachmant with dn address, with alf other fike empowered.

SIGNATURE:

Daytireg Phena #

SIGNATURE AND TYPED DA PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

» e T



