2004 FOR PROFIT CORPORATION FILED N
e ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # F98000004715 Secretary of State
1. Entity Name

03-09-2004 90048 032 ***158.75
EAST INDIA TRAVEL COMPANY, INC.
Principal Place of Business Mailing Address
25 DAVS BLVD. 25 DAVS BLVD.
TAMPA FL 33606-349% TAMPA FL 33606-3499 e r—BBg
-+ Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
13-3579306 Not Applicable
Zp Counry Zie Country 5. Certificate of Status Desired  J4° $8.75 Additional
Fee Required
. - 6. Name and Address of Current Registered Agent. - - - 7.-Name and Address of New Registered Agent  —~—
o NATHANIEL  LOARIN &

C T CORPORATION SYSTEM Street ress PO)( ox Number i |s Not Acceptable) 7

1200 SOUTH PINE ISLAND ROAD AL T BLVD

PLANTATION FL 33324

City le Lo
TAMPA FL | 55704
8. The above na ed entjty submits ent for 'rhe‘purpnse ot changing its registered office or registered agent, or borh in the State of Florida. | am famlhar with, and accept
the obligation of@f
SIGNATURE NATHENlEL WA NG, . e menT MaeH 09 149 L
S|g Fatefe. fyped o printed name of registered agen and titla if appllcable (NOTE: Registered Agent SI-HJ[LI!JTEEUWEE‘ when reinstatng) DATE
9. Election Campaign financing $5.00 may Be
Trust Funad Contribution. Added to Fees

10. OF;ZICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ¢ : O Defete TE [ change [ Addition
NAME AJAY KERKAR, PETER AIIT NAME
STREET ADBRESS | GORDON HOUSE 10 GREENCOAT PLACE STREET ADDRESS
orv-sT-2P [LONDON SW1P 1PH ENGLAND CITY-S7- 2P
TILE D O Delete THLE [} Change ] Addition
NAME MEYRICK GOOD, ANTHONY BRUTON NAME
STREET ADDAESS | GORDON HOUSE 10 GREENCOAT PLACE STREET ADDRESS
Crv=sTor = CONDON'SW 1P TPH ENGEAND ™ == ST g = == I |
TLE DP 1 Detete TILE [} Change [ Addition
HAME - - | WARING,'NATHANIEL -~ - - HAME =TT BET R EE e s - : )
STREET ADDRESS | 25 DAVS BLVD. STREET ADDRESS
CITY-51-2IP TAMPA FL 33608-3499 GITY-S¥- 2P
TITLE M petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-Z1P
WLk [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CIy-Sy-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same !egal effect as if made undgr oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my néme appears in Black 10 or Block 11 if

changed, or on &n attgchi ?t ith an addrgss fMith all other like empawered.

=N
|-SIGNATURE: | A LN ATHA E NG, PRES 1DEn: T-—-MA'Z &lf-wv‘-f =41 5=-263-104 Y
l \@émnﬂts AND TYPED OR PRINTED NAHEle SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN



