2005 FOR PROFIT CORPORATION
ANNUAL REPORT LAB!_ - A _ FILED

DOCUMENT # P95000038713 Mar 28, 2005 08:00 AM
I Enty Name Secretary of State
SRISA! JEWELERS INC. ry
- —_—— . — S — et
Princlpal Flace of Business . Mailing Address o - - - -
890 SR 434 N 990 SR 434 N. ' ' :
UNIT 1 UNIT 1180
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
T S KA ERARR AM
Suite, Apt. 4, &fc. = Suite, Apt #, efc ' 1st MOORE CR2E024 (10/04)
City & State _ City & State S 4, FEL Number Appliad For
_ ] _ 59-3314575 _ Not Applicable
Zlp Country Zp | County E. Certificate of Statws Desied [ geaeges qﬁfggbf‘al
5. Nama aﬁﬁddress of Curran! Hegistered Agent - ] 7. Name and Address of New Registered Agent
1 ang Aodres s c fadres
g:"] 1M éﬁk%%ﬁj&%ﬁ BLVD. Syeet Address (P.Q, Box Number is Not Acceptable)
LONGWOOD FL 32779 -
City o ; FL Zip Code

8. The above named entity submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registersd agent,

SIGNATURE = S -~ — N — — : -
Signatura, typnd or prniag name o ragrslerad agent ang tile il applicabls’ ) " INUOTE Rogisterdd Agsnt signaluré raguirsd when rainslating] DATE
FILE NOW!! FEE IS $150,00 L 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo W'“ Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFﬁéEﬁé AND DIRECTORS ) 11. ) ADD[TIONSICHANGES TO OFFICERS AND DI HECTOHS N 11
e T T ‘ T Dogee fome ] change [ Addilion
NAME KUMAR, SUREHIKA NAME
STRECT ADDRESS | 211 SHADOW BAY BLVD STREET ADDRESS ;];_'jﬂ WIEATE ;::1
orestzP |LONGWOOD FL 32779 oity-§1-2P Hargsd UJ—PDEZS Gl 150, 0D .
HTEE P - T oot F our Tl change [ Audilion
MANE KUMAR, CHARPN NAME
STREET ADDRESS (211 SHADOW BAY BLVD SIRFET ADDRESS
CITY.§T-2iP LONGWOOD FL 32779 CITY-S1-4P
e o N 5 Delole HILE ’ [l Change [ Addillon
NAME NAME
SIRFFT ADDRESS STREET ADDRLSS
CilY-§T.2P CITY-51-2P
e T - [T pelele e - ] change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CiTY-S1-2p CITY-51-2P
nne o ' ) © U CiDslele T T T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-S1-2P CITY-51-21P
e T [ Delete THLE - ' ] Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51- AP

12, | herghy cerlify that fhe infermation supplied with this fling does not qualify for the exemption stated in Séction 119. 07;{ (), Florida Statutes. 1 further certify that the information
indicatéd on this repart or supplemental report is irye And accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowergd to execute thig'rérort as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an atfachment wi address, withiali sth A

SIGNATURE: -

Haddvy Komar. e
ﬂGﬂAW@ TYPED OR PRMTM OF S1GNING OFFICER OF DIREEYOR - o Dats Daytims Phone 1




