2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000092329

. Entity Narme

RAJEEV, INC.

i
v
i
i

Prém:ipﬂl Place of Business Mailing Address

4751 RALEIGH ST

ORLANDO, FL 32805 US

8642 DOVER QAKS CT
ORLANDO, FL 32836 US

|
}

| Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90557 048 ***150.00

L T

2. \Principal Place of Business 3. Maiting Address
L
$u|te. Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CRZE034 (10/03}

s i
Ciity & State City & State 4. FEI Numnber Apptied For

E 59-3474230 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
e [ 6..Name and Add of Current Reglstered Agent . . - . T..Name and Addrass of New Registered Agent o
" T Name
KEITH, WC
1517 COMMERCIAL PARK DR Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33801

i
'

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity, submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

{

1§ Signalure, lyped or printed name of registered agent and tite it applicabie.

(NOTE: Registered Agent signature requirsd when reinstating) DATE

L e

.t o - &

v . FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

' - 5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, - K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: '!l]:LE ) D O peleta TME [JChange  [] Addition
NAME KARAMSADKAR, SARQJ HAME
STREET ADDRESS | 8642 DOVER OAKS COURT STREET ADDRESS
CiTY-ST-2P ORLANDOQ, FL 32836 CITY-ST-217
e o 1 Delete TLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-51-21p CITY-ST-2P
THLE 3 Detete TILE [JChange ] Addition
NAME ) NAME i L -
;s}mmm - DS P — e 2 T STREH"ADDRESS‘: N N Cm— m—— . Sn err— _—
CITY-57-ZP CITY-S87-21P
e * O Delete e [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-717
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

P (T

12. | 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that rmy name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yo7 352-79Y |

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFCER OR CIRECTCR

4 23-64

Daytime Phone

"\:}“"’" "




