2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000101079 _ Feb 04, 2005 08:00 AM
1. Entity Name L S
ecretary of State
SHREEG! ENTERPRISES, INC. y
Principal Place of Business } . Mailing Address
" 121 NORTH U.S. HIGHWAY 1 121 NORTH U.S. HIGHWAY 1
TEQUESTA FL. 33469 TEQUESTA FL 33469
e R TG E R R
Saite, Apt #, ofc. ' " Suite, ApL #, olc, 1st MOORE CRE034 (10/04)
City & State City & State B 4. FEI Number 65;6§62897 ] :Z:::idrioj
Zp Country ap Courtry 5. Cartificate of Status Desired O ?{g‘g?q‘ﬁfe‘ﬁ“"na’
6. Name and Address of 0urrent_Re_giste;ad Agent — 7. Name and Address of New Registerad Agent
Name
%‘gg%ﬂ%&fy&%g Stieet Address (P.O, Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 —
City - ' FL \ Zip Code

8. The above named enfity submits th'.s staksmém for the purposé of chan ging its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar w:th and accer
the obligatons of registered agent.

SIGNATURE . e e : . - :
Sigriature, typad of pintad reme of rog:stored agent and btle f &pr hcable {NOTE Registeted Agent sigralure raquired whan rainstalingl : DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing  $5.00 MayD
. Alter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DkREC_TdRS N 1 17
e PSD (7 Delete Tme W0 14203 obage  [Jadm
o PATEL, MUKUND C g (12404 /05-80003-002 150. 60
SIRFET ADDRESS | 4523 BRADY LANE SIREET ADDRESS
G- ST-2iF PALM BEACH GARDENS FL 33418 ) CATY-ST. W
BILE vTD 3 Delete Ut 3 Change Bl
NAME PATEL, USHA M RAME
STREET ADDRESS | 4523 BRADY LANE SIRELT ADDRESS
CATY-ST-2iF PALM BEACH GARDENS FL 33418 Gtry-ST-2P - )
WL ] Delete une [T Change At
NAME NAME
STREET ADDRESS STREET ADOKESS
CIY-ST- 2P QTY-ST- 7P
it ] pelete e D] Change [ At
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-21P GITY-ST-7IF _
TINE [ Delste TILF O chenge  [J Aot
HAME NAME
STREFE ADDAESS STREET ADDRESS
ciry-$1-2P S CITY-ST-&IF
g 7 Delete itk [Jchange  [Jasi
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ty -ST-2i¢ GITY-SI-7P i

12. | hereby oartl'% that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify :h;t the information
indicated cn this report 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or ¢n an attach with anaddress, with all other like empowered,

SIGNATURE: /, Paﬁd m"-f(m?\CV . . 1/2-61103/ ('5—6'1) >U7

- Fad e W ot
GNATUHAE AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Oeyime Pronas & = F -




