2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000143715

FILED
Apr 23, 2004 8:00 am

1. Entity Name

SHRI YOGI PRAMUKH, INC.

04-23-2004 90191 045 ***]

Principal Place of Business

12421 HWY 301 SOUTH
DADE CITY FL 33525

Mailing Address

12421 HWY 301 SOUTH
DADE CITY FL 33525

ecretary of State

50.00

us us
S 0 A
KitdIk sTop KootK §TO P

Svite, Apt. #, elc. Suite, Apt. #, elc.
€69 S CARL G RGSEHWY. 6695 CARL G- RIUJE WY MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Apptied For
Hee NMNANTY . FL HcocernenNTDo £F£L -0 ‘f 37373 wx{Nat Applicatle

Zip £ ;02;"2'_ lf 2 Zi%p Lf 4 4 2. CCou'mL;: LS 5. Cerificate of Stalus Desired O ?g'gesql‘;rd:;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, RAMAN
12421 HWY 301 SQUTH
DADE CITY FL 33525

Streot Address (P.Q. Bax Number is Not Acceptable)

City

FL

Zip Code

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. | am famitiar with, and accept

Mfis ok

ihe obligations of

SIGNATURE o

ystered agent.

A—" ‘D\Am*"rv& PATEL

Slgnav"&pwed name of regstared agent and title if applicable,

(NOTE. Registared Agent signature reguiracl when reinstating}

DATE

“<FILE NOW!!!, FEE 15 $150.00
Afte -_May! 2004 Fee will be $550.00 :
C ec 1Payable to Florlda Deparlment o‘l Slate

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10,

OFFJCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDST [ Delete e [JChange [} Addition
NAME PATEL, RAMAN : NAME
STREET ADDAESS | 12421 HWY 301 SOUIH STREET ADDRESS
ory-sT-zP° | DADE CITY FL 33525° CITY-57-2IP
3 O belete TIE ~ P [ change  [CTuition
NAME Ry NAME PATEL A SHCIIN
STREET ADORESS SREETADDRESS | 4p o]  SAVAGE STATIoN CIRCLE
CITY-ST-2P CITY-5T-Z2/P NCL) PORT RICHED £t 24 852
TLE [ Detete THLE 5 Change  [J Addition
HANE - - NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete l TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-72IP
TLE 3 Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TME 3 Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CiTY-ST-21P

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 shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Biock 10 or Block 11 if

changed, or on an aftachment

SIGNATURE:

it an address, with all other like empowered.
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