PR FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000095931 01-25-2005 90048 007 ***150.00
1. Entity Name
RELAINE, INC.
Principal Place of Business Mailing Address
249WSR. 436 #1093 249WSR. 436 #1093
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 5 ﬂ 0 ﬂ 59 4 4
A v 0GR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3541753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtarad Agent

Name

FERNANDES, REIS V

249 W S.R. 436 #1093 Streat Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signature, [ypad of grinted name of reg:stered egent and title 1t applicable. {NOTE: Registered AQent signatura reguirad whan ramstaung} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will he $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT [ oelete TTLE e _ Pdcrarge O Addiion
HAME FERNANDES, REIS V NAME Fenntindes |, Peis v
STREET ADORESS | 600 SEWARD AVE STREET ADDRESS 5’ 3G 0‘3’@6@, Q;L, . _.H; éZ’)
CITY-S1-2P ALTAMONTE SPRINGS, FL 32701 CIFY-ST-21P [a) '-{p#'TT\O‘T\J“Q Spvﬁ Nt i 39{)’0 ]
TITLE s O petete TINE N O change [ Addition
RAME SHAH, SHAMJI S NAME
STREET ADDRESS | 104 SHREWSBURY DR. STREET ADDRESS
CITY-s7-2IP LIVINGSTON, NJ 07039 CITY-ST. 2IP
TILE N L [ oelete TITLE [ Chenge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
TCITY-5T-TiP cIry-Si-29
TITLE {1 Delete TIMLE [Ochange [ Aditlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2IP CITY-ST-2IP
TILE O petete TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

12. | hereby certify that the information supplied with thid

goes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the infarmation
indicated an this report or supplemental régart is trud 2

iliny
daesgrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exdtute this report as raquired by Chapter 607, Florida Statutes_;ﬁnd that my name apgears in Block 10 or Block 11t

changed. or on an attachment with an atl iy W effier like empowered.
\\\L\\Qb
o Lol-T%E & L0l .

SIGNATURE:
SIGNATURE AND TYPER OR P\NTED NAME OF SIGRING OFFICER OR DIRECTOR Daw Daytira Phona #




