2004 FOH PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM

DOCUMENT # P992000090711
1. Eniily Name Secretary of State
RAJARAM, P.A.
Principal Place of Business . Mailing A&dfsss
40124 US HWY 27 40124 US HWY 27
BUITE 203 SUITE 203
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, etc. - ‘ Suite, Apt. # elc. — MOORE CR2EQ4 (11/63)
Cuy & State . City & State 4, FE! Number — = ) Applied F-onr —
B o 59-3602551 Mot Applicabla
e Couniry e Louniry 5. Certificale of Status Destred [ gfegfq Addiionat
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Hggis!e:e& Agent ‘
Name
ﬁé’%};ﬁ}gh% 27 Siresy Address (P.0. Box Number 1s Not Acceptable) - R
SUITE 203
DAVENPORT FL 33837 ) )
Cty FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, { am familiar with, 2nd accapt
the cbligations of registered agent.

SIGNATURE . R - ) N . L -
ignanis. e or prmed name ol reqistarad agomt and tlle f appleable NOTE Rgsteredt Agenl signature reguived whan ralnstating) DATE
i
AﬁF!LM;a Nomzté{: FEE l%‘:l t‘! 50.00 8. Election Campalgn Financing $5.00 May Be
er May 1, FE? will be $550.00 Trust Fund Contribution, | Added fo Fees
Make Check Payable to Florida Department of State -
10, OFFICE?S ..‘-‘:ND DIRECTORS . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
mie D ™ Detere FILE I Change  [] Addition
RAE RAJARAM, PERUMALSWAMY NAME UUQBBUB?BBES
SIREET ADDRESS | 10640 EMERALD CHASE DRIVE STRELT ADDRESS I3/ fug;m_ggagg__ﬂﬂq 150,00
arv-s1-2¢  |ORLANDO FL 32838 o — LR ) j o
AL 1 Delete WRE O change [ Addition
HAME HAME
STRFET ADDRESS STREET ADORESS
CiFY-5T- 2P ] CITY-ST-2P
TRLE 7 pelete TiTLE Clchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-37-2F CITY-ST-21P
T 0 peiete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
grestap B CITY-§T- 7P
HILE T3 belete ¥ o [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-SF-2P o o
THLE Epelete . e [l change [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFe-§t-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermpi ated iNSection 118.07(3)i). Florida Statufes. | further certify thal the informaton
mgicated on this report or supplemental report is true and accurate and that my si ure shall have sarne fegal eftect as if made under cath, that | am an officer or director
ol the carporahar or the receiver or trustee empowerad | CLtG-R)S report squired by Chapter 6017, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all
PERUMALSW Ay RAd armn

SIGNATURE: __
SIGNATURE AND TYPED OF PRINTED NaME OF SIGNING OFFICER OR DIRECTOR [} > )7 &) pae g7 oDoimePronaw ¢ - ¢




