2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30,2005 08:00 AN
DOCUMENT # P97000092329 Secretary of State

1. Entty Name

RAJEEV, INC. "™ ™

Principal Place of Business Mailing Address
4757 RALEIGH 5T 8642 DOVER QAKS CT
ORLANDO, FL 32805 1S ORLANDO, FL 32836 1S

0 0

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRCT—— i
59-3474230 Not Applicable

O $875 addiional
Fee Required

5. Certificale of Status Desred

6. Name and Address of Curtent Registered Agent

1517 GOMVIERCIAL PARK DR DO NOT WRITE
LAKELAND, FL 33801 IN TH'S SPACE

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

SIGNATURE
Signature typed or printed name of regisiered ager and utle it applcable {NOTE Registered Agent signature required when reinsiating) DATE
o+ TILE WOWIIAPEE 13 $150.00 9. Election Campaign Financing $5.00 may 8¢ l
After May 1, 2005 Fee will be $550.00 Trust Fund Conttribiion O Added to Fees
10. CFFICERS AND DIRECTORS |
THiE D
NAME KARAMSADKAR, SAROJ

STREET ADDRESS | 8642 DOVER OAKS COURT
CITY-ST-2P ORLANDO, FL. 32836

e LO00D0245430 )
STREET ADDRESS 15/02/05-80063-025 150,40
CITY-5T-2P

THLE

WAME

o s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Gy -37-2p

TIILE

RAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIFY-51-2p

12, | hereby certify that the information supplied with this filing does not quabty for the exemption stated m Section 119.07(3)i}, Florida Statutes 1further certify that the information
indicated on ihis teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer ar directof
af the corporation or the recewer of frusiee empowered o execute this report a$ required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attashment with an address. with all other like ernpowered.

SIGNATURE: ﬁf-—-M“/ 4230 cup.I7g-5Y |

SIGHATURE AND TYPED OR PRINTED RAME OF S{GNING OFFICER OR DIRECTOR Date Dayteme Phone #




