2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) ,‘ Apr 22,2005 8:00 am

DOCUMENT # P99000087331 ecretary of State
1. Entity Name
04-22-2005 90299 028 ***150.00
VARUN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1300 N 14TH ST 1300 N 14TH 5T .
LEESBURG FL 34748 LEESBURG FL 34748 AL 114115
A i AR RO e
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CRZE034 10/04)
City & State City & State 4. FEI Number Applied For
- 59-3600497 Not Applicabie
Zip Country - ' Zp Country 5. Certificate of Status Desired [ ?g'gzllﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " - - Name ~ - - T T T T
y;jTgoggfgggﬂ,VE ST SN "’f""” S
- Ci Cod
i Y LEBTK Y FL | 54757

8. The above hamed enlity submlts this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reg:stered agent.

SIGNATURE

-Signature, iyped or prinfed name of jegrstered agent and tie if appheable {NOTE Registerad Agenl signature iaquired when ienstating ) DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ pelate TITLE [] Change  [] Addition
NAME MEHTA, NALINt NAME

STREET ADDRESS [ 1300 N 14TH ST STREET ADDRESS

CITY-§T-21P LEESBURG FL 34748 CITY-ST-2P

TITLE VP | [ elate TITLE [ Change  [] Addition
NAME MEHTA, NALINI NAME

STREET ADDRESS [ 1300 N 14TH ST STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CHTY-ST-2IP

NILE [ petete TITE [1change [ Addition
wme - Hoo T - NAME o - - Tt Tt T T N
STREET ADDRESS STREET ADDRESS

CIY-ST-71P ' Ty -ST-2P

TIILE [ oelete TITLE [J change  [] Addition
NAME : NAME '

STREEF ADDRESS STREET ADDRESS

CITY-5t-ZIP CITY-ST-7iP

TILE O Delete TITLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

LE [ pelete TITLE [ Change [ Addition
nAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing dees not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A wmed o™~ NATL !PT ’7//5‘7@ 352 -7284417

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IHECTOR Date Daytime Phona #




