FILED

"~ 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # S56036
1. Entity Name (03-18-2005 90064 016 ***150.00
LOVE INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
106 ST. GEORGE ST. 106 ST. GEORGE ST. A A -
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 20 0 2 ’2 5 8 5
e S [ YRR FREAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3067615 Not Applicabta
e Cmm"‘% B p Country §. Certificate of Slatus Desired [} gi'zgq:;f::i”“a'
- 6. Name and Addr’es“s of Current Reglstered Agent - : ] 7. Name and Address of New Registered Agent -

Name
SALOOJA, RAJEEV
104 RIVER LANDING DR. Slrest Address (P.CO. Box Number is Nol Acceplatle)
SAINT AUGUSTINE, FL 32095

301 Woodridge Lane
“Y st. Auqustine FL | %% 33086

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ot
! Sigralura, tpdd or crinied nar;\p' ol registerad agent and tiie i uppheabla, (NOTE: Hogistsed Agent sigrature required when reinstating) UATE
e
FILE NOWI!! FEE |3l‘3150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TINE O change [ Additien
HAME SALOQJA, RAJEEV NAME
STREET ADDRESS | 106 ST. GEORGE ST. | STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-2P
TME VP O oeete TME [J Change [ Addition
RAME SALOQJA, AMITA NAME
STREET ADDAESS | 106 ST. GEORGE STREET STEC STREET ADDRESS
cIre-§T7-7P SAINT AUGUSTINE, FL 32084 CITY-5T-2IP
TITE ] Defete TITLE [Jchange [ Additien
HAME - ) NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-8T-2iP
TIMLE {1 befete TIE (JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CUTY-SI. 2P CITY-ST-2iP
TTE [ Deiete TIME {J Change ] Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TITLE 1 oetete TME [JcCherge ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRAESS
CITY-8T-21P A cmy-stzp

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarration
indicated on this repart 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 offécer ar director
of the corporation ar the receiver of trustes empowered to execule this repon as reguired by Chapter 607, Florida Statutes; and Ihat my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: @ﬁa—‘»—u‘ Aot =ty 3}\4—')(35‘0“ (C]Dq) K294 844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG QFFICER OR DIRECTOR Daytme Phora &




