2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000101079

1. Entity Name

SHREEG! ENTERPRISES, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Mallmg Address

121 NORTH U.S. HIGHWAY 1
TEQUESTA FL 33469

Principa! Place of Business

121 NORTH U.S. HIGHWAY 1
TEQUESTA FL 33465

2. Principal Place of Business 3. Mailing Address

I |

il

[IAN

i

Suite, Apt. #, etc

Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State ) 4. FE! Number Appiied Far
65-0962897 Nat Applicabile
Zp Country - Zip Country - . $8.75 additional
§. Certificate of Status Desired O Fee Require d
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Hegistered Agent ) T
T T Name -

PATEL, MUKUND C
4523 BRADY LANE

Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City

FL ] ZipCode

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am famiar with, and accept

Signalure, typed o pantad Tame of registered agaent and Itle f appicaiie.

[NQOTE. Registered Agent s:gnémle?muffé& when TeiAsEting )

DATE

FILE NOW'!' FEE IS $150 00
After May 1, 2004 Fee will be $550 o0 . .
Make Check Payab!e fo Florida Departmeni of state

.

9. Elaction Campaign Finanging

$5 00 may Be
Trust Fund Coniribution.

Added 1o Fees

10. OFFiCEFiS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TILE P5D [ Delete TiTLE [ Change L1 Addition
NAME PATEL, MUKUND C RAME

STREET ADDRESS | 4523 BRADY LANE STREET ADDRESS

CITY-ST- 1P PALM BEACH GARDENS FL 33418 CiTY-87- 4P

e vTD ) T [ Delete L Tlchange [ Addition
NAME PATEL, USHA M NAME

STREET ADDRESS | 4523 BRADY LANE STREET ADDRESS -

om-sTaP | PALM BEACH GARDENS FL 33418 ciy-§7- 2P UUUDWQQ%?_ T _
Tne Cogee TITLE g i Rt s BTy CF chingd - l___IAddmun
HAME NAME

STREET ADDRESS ! STREEY ADDRESS

BiTY-ST- 2P CITY-ST- 2P

e oees  { ms I Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-$1-21P CITY-ST- 2P

HILE 7 Detete i ML [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-ST. 21P CITY -§7-2P

e 7 Defete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this fI|l

of the cargeration or the recewver or
changed, or on an attachment with

SIGNATURE:

with all other like empowered

ristes e
f addre

does not qualify for the exempuon slated in Section 119.07(3
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal &

)i}, Florida Statutes. | further certily that the information
ect as if made under oath; that | am an officer or director

7

owered 10 exaecute this repor as required by Chapter 607, Flarida Statutes; and that my name appears Iy Block 10 or Block 11

@s) 9wy ¥2¥9

IGHATURE MPED OF PRINTED NAME DF SIGNING oﬁmc:n R DIRE

muoeed C

2) sTpey

Daylirne Phon #




