2‘; Y FILED
»2004 FOR FROFIT CORPORATION Apr 02,2004 8:00 am

ecretary of State
DOCUMENT # S56036
1. Entity Name 04-02-2004 90038 014 ***150.00
LOVE INTERNATIONAL, INC.
Principal Place of Business » s« =~ =* .~ == - -+ Maliling Address
4 LAY
106 ST. GEORGE 5T. 106 5T. GEORGE 5T, - Jeuniy
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
B IV AITAANE AR R IRERTKAEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 59-3067615 Not Applicable
ap Courtry zip Country 5. Cetificate of Status Desired (] gg.;;&g:;ﬂonat
6. Name anq Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SALOQJA, RAJEEV
104 RIVER LANDING DR. ‘ Sireet Address {P.Q. Box Number is Not Acceplabie)
SAINT AUGUSTINE, FL 32085

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinied name ol registerad agent and Uty il appbaatie. (NOTE; Rogistered Ageat spalury reguirad when reinstuting} DATE
FILE NOWII! FEE IS $150.00 . 8. Blection Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. (] Added toc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete e [ change  [] Adaiticn
HAME SALOQJA, RAJEEV HAME
STREETADDRESS | 106 ST, GEORGE ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-sT-7iP
TITE VP Deiete TIE [J Change [} Additien
NAME NAVANL, P.T. NAME
STACET ADORESS | 106 ST GEQRGE STREET STREET ADDRESS
EITY-ST-71P ST AUGUSTINE, FL CITY-ST-7P
THLE vP O veiste TE D Change [ Addition
NAME Amiracsatoeza  Salewae, Amita NANE
STREET ADDAIESS [ 106 ST GEORGE STREET STE C - STREET ADDRESS S - - . .
CITY-47-2IP SAINT AUGUSTINE, FL 32084 CITY-§T-2IP
TRE [ oelete TIE [JChange  [C] Additien
NAME ) HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-57-2IP
TME [ Delete e ] Change {7 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP CiTY-ST-2iP
TME 3 pelete TILE [ change [ Additien
HESAE HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21p ) CITY-ST1-7P

12. 1 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or diractor
of the corporalion or the receiver of trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : e 2) 03] o4 (Gos)R248444

SIGNATUREANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Prora ¥




