2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000026198 Secretary of State
1. Entity Name 03-03-2003 90952 035 ***150.00
RAJA FOOD, INC.
Principal Place of Business Mailing Address -
1880 PALM BEACH RD. 1800 PALM BEAGH RD TTEEEEw
STUART FL 34997 STUART FL 34997
N I R WO TRE AR VA R
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0820780 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent~ ... . - -—= - - 7. Name and Address of.New Registered Agent -
. Name
BHATT' HEMANGINI A Street Address (P.O. Box Number is Not Acceptable)
1059 S EAST LETHA CIR APT #4
STUART FL 34994
_ Pk City FL [ ZrCode

8. The above na{ned snhty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obhga_trons of regmtered agent.

. (—s ,'

SIGNATUSE

S\gmtura lyped ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

- HhE NOW!I! FEE IS $150.00 . N
(AteF tay 1, 2003 Fee will be $550.00 e Sy $5.00 vy e

Make Ql;leck Payahie to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD O oeete TITLE [l Change (] Addition
NAME VYAS, NILIMA v NAME

streer aooress | 154 SANTA MONICA AVE. STREET ADDRESS

orv-si-z¢ | ROYAL PALM BEACH FL 33409 CITY-5T-ZIP

TITLE PSDT " O petete TNLE O Change [ Addition
NAME BHATT, HEMANGINI A NAME

sTReeT aporess | 1050 S EAST LETHA CIR APT # 4 STREET ADDRESS

CiTY-ST-2IP STUART FL 34994 CITY-ST-ZIP
TWME - Tt : g = o ] Detplp e TLE e e e e o = e cne— ] Change . __[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-$T-2IP

THLE S 3 Delete TITLE [ Change (77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-$T-2P

TITLE [ pelete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP . .

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address, with all other like empowered. ‘9?}7_7 -1 ~ -4 Lf q

SIGNATURE: _ S/ AT U EMANGEIVED 4 Blall o 212843

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytima Phone #

2
:

Ny

CR2E034 (10/02)



