FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000108349 Secretary of State
03-26-2004 90007 039 ***150.00

1. Entity Name
SHRIJ MAHARAJ, INC.

Principat Place of Busingss Mailing Address
2102 N.E. 36 AVE. 2102 N.E. 36 AVE. 270
OCALA, FL 34470 OCALA, FL 34470 V3Ueel o

AR R A

03222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Foged o

59-3647312 Not Applicable
i : $8.75 addtional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

PTos N o ave TAE DO NOT WRITE
OCALA. FL 31470 IN THIS SPACE

B. The above named entity submits this staterment tor the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am familiar with. and accept
the obligations of regislerea agent.

SIGNATURE
Signakre, yped or pfeilcd naTe of regrsiered agent and klic + aopleablo. {NGTE: Aeg:siored Agenl signakure requrcd sicn "ensteing) OATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PTD
NAME PATEL, HASMUKH

STREETADDRESS | 2102 NE 36TH AVE
CITY-ST-ZF OCALA, FL 34470

TITLE VPSD

NAME PATEL, NILA

STREET AUDRESS | 2102 NE 36TH AVE
CIFY-ST-ZIP OCALA, Fl. 34470

TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
ciry-gr-21p

e

NAME

STREET ADORESS
CITY-ST-71P

TINE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Fiorida Statutes. | turther cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or en an attachment with an address. with all other like empowered.

SIGNATURE@Q&Q\J 2122 o 22 62212373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daa Dayire Phone #




