2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMIENT # P99000109440

1. Entity Name

LITTLE INDIA RESTAURANT, INC.

Principal Place of Business
B344 W. DAKLAND BLVD

Mailing Address

3111 CORAL SPRINGS DR

FILED
Mar 07, 2005 08:00 AM
Secretary of State

SUNRISE FL 33351 #211
CORAL SPRINGS FL 33065

e o |{[[{{{HA0NRINAAN

Suite, Apt #, etc. = Suite, Apt. #, elc, ‘ 15t MOORE CR2E034 (10/04)

City & State T TSy T ste 4. FEJ Number Applied For

i o . ) 65-096996_0 Not Appitcable
Zp Country ap Country 5, Certificate of Status Dasired a $8'75 Additional
. o Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GILL, HARMINDER S
3111 CORAL SPRINGS DR

#211

CORAL SPRINGS FL 33065

T

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named enfity submits this staiement for th
the obligations of registered agent,

SIGNATURE /7&5 y7a %l

stAln G Lty

L] pdrngse eﬁf changing fts registered offica or registered agent, or both, in thé Sate of Florida, | am familiar with, and accept

Signature, typad or printed name =3 rog:slarad‘aﬁen: and ttle it applicable

(NOTE Begnstared Agent signatre required whan rangiabng)

RILVE)

FILE NOW!! FEE IS $15000 .. .
After May 1, 2005 Fee Will Be $550.00 .
Wake Check Payable to Flotida Department of State

$5.00 May Be
Added 1o Feas

9. Election Campaign Financing
Trust fund Contrbution. ]

ol s e
____OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE PSTD [ palete TILE [ change ] Addition
NAME GILL, HARMINDER § NAME . LO0O00 253055

SIPECY ADDRESS | 3111 CORAL SPRINGS DR SIREET ADDRESS 13/07/05-2001 7024 150, 00

ciy-s1-2P - |CORAL SPRINGS FL 330§§ _ CIY-5§1-2P

HILE [ Datets L [Jthange 1 Addition
NAML MAME

STREET ADDRESS - B SIREET ADDRESS

oTY-3T-2P L A AR (g

e [ pelete HTLE [ Ciange [T Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CirY-ST-2IP ] CIY-5T-2P

TLE [ Delete TiLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2P CIY-51.29

TWEE [ Dalete L [7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2IP _ L _ CITY-51- 2P

g O petete Hilt [ Change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTy-§7-2P o oyY-g1-2P

12. | hereby certig that the infermation supplied with this filin

indicated on

changed, or on an attachment with an address, with all other like empowerei.

SIGNATURE:

oz

. doss not qualify for the exemption stated in Section 119.07 ({3, Flonda Statutes. | further certify that the information
is report or supplamental report Is rue and accurale and that my signature shall have the same legal stfect as if made Under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered io execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

G/

U 'TH.f 757

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

',3/ 4/25

) Daytins Phone #



