PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrelary of Kats

DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT #

P97000101974 (8)

RAJ BROTHERS, INC.
Y

5247 5. MACDILL AVE
TAMPA FL 33611

Principaf Place of Business

Mailing Adkiross

$247 5. MACDILL AVE

TAMPA FL 33611

FILED

Mar 10 1998 8:00am
Secretary of State

O

DC NOT WRITE IN THIS SPACE

3. Data incorporated or Qualified

25]

2]

30]

12/03/1997
2, Piincipal Place of Businoss 28, Mailing Address 4. FE| Number Appliad For

21] 2] S~ 347259% [ Not Applicable

Suite, Apt 4, etc. Suite, Apt #, etc. N T ) $8.75 additional
o ) 2ﬂ 6. Certificate of Status Desired O Fee Required

City & State ~ Ciy& State 8. Election Campaign Financing $5.00 May Bs
(23] L e Trust Fund Conlribution | Added lo Fees
__] Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Pearsonat Property Tax due Jung 30. D Yos

O o

9. Name and Address of Current Raglslereda Agont

10. Name and Address of New Registered Agent

MATHEW, ABRAHAM
5247 S. MACDILL AVE
TAMPA FL 33611

B1| Name

82( Strest Address (P.0O. Box Number is Not Acceptable)

a3

84| Ciy

. FL 185] Zip Code

505, Florida Statutes.

1. Pursuant to the provisions of Sections G07 0502 and 607.1508, Florida Statules, fhe above-named corporation submits this staterment for the purpase of changing Its registered
office or regisigred agani, or both, in the State ol Floriga. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisierad
agent | am familar with, and accoprt the obligations of, Seclion 607

SIGNATURE . _ ..
Signature typed or printed name of rogishied la(_;vla_r_rf! titlce o applicablo (NCTE Registered Agent signature required whan reinsiating) OATE p
12, Of f ICE RS AND DHRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITE P T DELETE 11T CTChangs L] Addition | &
NAME MATHEW, ABRAHAM 1.2 HAME
steer aporess | 5247 S, MACDILL AVE 13 STREET ADDRESS
CHTY-51-2 TAMPA FL 33611 14 CIY-ST-2P
LE [ otcete 24 TULE [T change ] Addition
NAME 2.2 NAME
BIREET ADDRESS 2.3 STREET ADDRESS
LiTy-51-2% o o 2.4 LITV-ST-21P
TITE T oecere 31 THILE Tl Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CiTY-51-20P ) 3.4, CITY - ST-ZiP
THLE T oLete A1THILE [Tconange LT Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
THLE [ perere 54 TILE [T cChange  [_J Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-s1-21p e e 54 CITY-ST-2IP
TLE [J DELeTe 617IMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1-2P B 6.4 CITY -51- 2P
14. | hereby certify that the information supphed with this fiing does nat qualify for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | turther certity that the Information

indicatéd on this annual reporl of supplemental annual repon s frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diroctor of the corporation or the recoiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block t2 or Block 13 if changed, or on an atlachmonl with an address,

QIGNATURE: M. MAticis AROALGNT




