2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # N03000006820 3 ecretary of State
1. Enlity Name ¥
- 04-21-2004 90073 026 ****51.25
SHAI SARASWATI DEVI MANDIR INC. -
Principal Place of Business Mailing Address
16220 LIVINGSTON AVE. 15909 OLD STONE PL.
LUTZ FL 33549 TAMPA FL 33624
[fr2.0 LivingsTond als |/5909 OL) STonie Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
Ly7a /—L ORI Tame [ loRi ) 27-0065183 Nol Applicable
zip - Country zp Country o - $8.75 Additional
5. Certificate of Status Desired [ - ;
S5 P | ) I35 2L LLSH Fee Required
77777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T SHARMATDAVE—P* o e .Stwr‘eet Address (P.C. Box NJr;\B;r i.skl\!mt.)—t—/-\uc-:ce T
Q. ptable)
15909 OLD STONE PLACE
TAMPA FL 33624
f-:' City | Zip Code
- FL
8. Thé above named entity submit'é_";l}:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ms}‘obiigari_'dns of registered age.pg. '
.. . ’. ' ) ] ‘A! . ..;:
SIGNATURE e
) . Signature. ryped or printed n_aﬂgof regisiered agent and (ifle if apphcable. (NOTE: Registered Agenl signalure reguired when reinsfating) DATE
9. Elaction Campaign Financing . $5.00 May Be
" Trust Fund Contribution. O ) Added to Fees
10. OE-FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECfORS IN 10
TE - P Ol . 3 Delete TITLE b ‘ M\ange [ Agdition
NAME SHARMA, DAVE EPANDIT NAME MoHNLOU. o372,
sTreeT Anbress | 15909 OLD STONE PLACE ’ STREET ADDRESS | Cor thgf & /77 ey AORTH
5T TAMPA FL 33624. _5T-
CiTY-ST-2IP or-st-2e g ’3675»@'6’“&(3 e 33%e2.
TITLE VP . O Delate TITLE -E Xyl Mhange {3 Agdition
RAMLALL, NARINE ' .
NAME g NAME Ldvind ¢ ,egg/)E INOARDINE
stheer aporess | 8308 NORTH ROME AVENUE STREET ADDRESS { ST TP Lol) o &, ?,—e,},y_ 2R
cv-st-zie | TAMPA FL 33604 CITY-ST-2IP. TAmba . 33624 P
TIME SECT L O Desete e . |7 L O Change W Addition
NAME " |PERSAUD, JANGBAHADOOR NAME 3;/,Qf c ‘7;;6‘; MDD AL
~ g7Reet anopess | 1450 WILKINSON DRIVE Cot T SR NS | /GO (SLEA AAVER DR T T
CITY-ST-7IP PLANT CITY FL 33567 . CITY-ST-2P Tom ;4, =73 T3P P
TITLE TRS E’Delete TITLE orssr. S [7] Change Mddition
N KHORRAN, RAPHAEL MD e PO RS ee)
sraeeT apoarss 912 SOUTH DALE MABRY HWY STREETADDRESS | / §7 2,0 BRUSaras00) D
giv-sr-zp | TAMPA FL 33609 oTy-ST-2P Tambs  Fe 33624
ASD e -
TITLE TITLE Change Addition
o MOHANLALL, KOBIR £ Deke o ] Coange - [ hadi
STREET ADDRESS 6445 17TH WAY NORTH STREET ADCRESS
CITY-ST-21P ST PETERSBURG FL 33702 , CITY-81-21P
Aol . -
TITLE TILE Change Addition
e RAMPHAL, WINSTON o e 0 Chenge 1]
STREET ADDRESS 1221 7 NORTH 28TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33612 CITY-S7-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the recewer or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.ith ali other like empowered,

SIGNATURE: &m\/ /72«@ ‘ Z /;%uc @) 2by~/837

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ale Daylime Phone 4




