2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P97000051180 R Mar 29, 2005 08:00 AM

1. Entty Name Secretary of State
TARA SHOPPING PLAZA, INC.

Principal Place O-f Businass ’ M;ling Address
11620 MASTERS RUN 11620 MASTERS RUN

ELLICOTT CITY MD 21042 _ ' ELLICCTT CITY N_lD 21042
Suite. Apt. #, eic. T Suite, Apt. # etc 1st MODORE CR2E034 (10/04)
City & State S City & State 4. FEI Nurnber Applied For
- 65-0760460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §£§'gfq$f§é“°na’
6. Name and.'chdress of Current Reglstered Agent 7. Name and Address of Now Registered Agent
) ) - Narae )

HAMILTON, JANA — .

2201 CANTU COURT #118 Street Address (P.O, Box Number is Not Acceptable)

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statement far the purpose of chiarging its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. _ .

SIGNATURE

Sgnature. by ped of prmilod rama of ragistatad agant and e f applicabla (NOTE -Regwslaieangenl signatura raquired when rainstating} DATE

FILE NOWI! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00 7
Make Check Payable to Florida Department of State

8. Election Campatgn Financing  $5.00 May Be
TrustFund Contribution. 7] Added to Fees

10. ~T  OFFICERS AND ?TRE'CTORS : 11. ADDITIONS/CHANGES TO OFFICTRS AND DIRECTORS IN 11
WILE ] 7 Delete TME [Jchange [ Addition
NAME JAIN, MISHRILAL HAMF
STREET ADDRFSS [ 11620 MASTEAS RUN STAFFT ADORESS
ore-st7p [ELLICOTT CITY MD 21042 . eIy 5i-210
g o - - N [0 Delete 7 e [ Change  [3 Addftion
RAME JAIN, KAMAL M NAME
STREFT ADDRESS | 11620 MASTERS RUN ) SIREEF ADDRESS
CITY. ST 2P ELLICOTT CITY MD 21042 ) ciry-Si- 2P
WL - T ouete nne ) changs ] Addition
NAME NAME
STRELT AODRESS STREET ADDRESS
CIvY. ST-21P city-51-2IF
1, S 7 petete o [ changs [T Addition
RAME NAKE .
UONDO0Z748es

STRFET ADDRESS STREETADDRESS 1 b

_ . . . .
SrrT e (13/28/05-30016~013 450. 00
HILE ) T Getete it ' [ change  [] Addition
RAME NAKE
STREET ADDRESS B L _ SIREET ADIRESS
CITY-SF-71P CIfY-S1- 2P
Wit o o T poste TNE I change  [] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
oIty ST-2IP CITY-§1-2P

12. | hereby certify hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

*

SIGNATURE: | AR EA R ;Pf&iﬁaﬂ(' MNaned L5 ,/85— Ao-TI 54

SIGNATURE AND TYPED OR PRIN DN)#E OF SIGMING OFAICER OR DIRECTOR T Dat Daytne Phone #




