' ' 2004 FOR FROFIT CORPORATION FILED

ANNUAL REPORT ,, * Feb 21, 2004 08:00- AM
DOCUMENT # P99000109440 L Secretary of State

1. Entity Name
LITTLE INDIA RESTAURANT, INC.

Principal Place of Business Mailing Address

8344 W. OAKLAND BLVD 3111 CORAL SPRINGS DR
SUNRISE, FL 33351 #211

CORAL SPRINGS, FL 33065

= IRV

01312004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Fonied e
65-0969960 Not Applicable

O  $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Hei;istarredj\ge'nt

G117 CORAL SPRINGS DR | o DO NOT WRITE
H AAL SPRINGS, FL. 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Flc;rida. I am familiar .-.;vith. and accept .

the obligations of registered agent " , . . o . - L -
aly &rtf  PRESIDEN T, prff oy

SIGNATURE
Sgnalure, typed &r printed name of regestered agen!anrﬂtle f applicable (NOTE. Regisiered Agent sigrarure required when rainstativg)

9, Election Campaign Financing $5.00 MayB :
FILE NOW!I FEE IS $150.00 y Be P
After May 1, 2004 Fee wi?l bhe $550.00 Tsust Fund Centributicn, (| Added o Fees UQDU{]DQDBBBI

« (223, 04-B0034-013 151,00

10. OFFICERS AND DIRECTORS E

TITLE PSTD

NAME GIELL, HARMINDER §

SIREET ADDRESS | 3111 CORAL SPRINGS DR
CIy-ST. 2P CORAL SPRINGS, FL 33085

TITLE

NAME

STREEY ADDRESS
Ciy-st-2P

TTLE
NANE

STREET ADCRESS ) DO NOT WR'TE

CiTy-81-2P

e o IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
QITY-ST- 2P

TILE

NAME

STREET ADBRESS
Civy-ST-2IP

12. | hereby cerify that tha information supplied with this ﬁi:’ng does nat qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat eifect as it made under oath; that I am an officer or direcior
of the corparation r the racealver or trustea empowerad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or 8lock 11 i
changed, or an an attachment with an addrass, with ali other ke empowered, f 95y Hu) 7 5,70

SIGNATURE: _(7@manele. Souln U LU Hpmindse Svow Gl 2tz /e

T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Draytime Phone #
- e ATY Tuy Qe




