2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000056637

1. Entity Name

KASHMIR JEWELERS USA, INC.

Principal Place of Business

7586 W. IRLO BRONSON HWY.
KISSIMMEE FL 34747

Mailing Address

7586 W. IRLO BRONSON HWY.

KISSIMMEE FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90047 050 ***150.00

94028801

| (IR

|

L

"CHAWLA, SHAHAB UDDIN
7586 W. IRLO BRONSON HWY.
KISSIMMEE FL 34747

< e ——

MOOCRE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied Far
59-3648840 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $S1ate of Florida. | am famitiar with, and accepl

Signature, yped or printed name of registered agent and tdle if applicatie.

[NOTE: Regislered Agent signalure reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O Delets TITLE [ Ghange  [] Acdition
NAME CHAWLA, SHAHAB UDDIN NAME

STREET ADDRESS | 7686 W. IRLO BRONSON HWY, STREET ADDRESS

CiTy-ST-2IP KISSIMMEE FL 34747 CITY-§7-2IF

TITLE 3 oelete TITLE [ change  [[J Addition
NAME NAME :

STREET ADDRESS STREEY ADDRESS

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

TILE _ [ Delete TITLE [CIchange [ Addition
NAME NAME -

SWREETADDRESS | T T T TTrTT T ot e o " STREET ADDRESS - - -

GITY-ST-ZIP iTY-ST-2P

TITLE 1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

ME ] Detete TLE [Jchange [ Addition
NAME § naME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CITY-ST-20p

TLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-20P Crv-§7-21

12. | hereby ceriify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment warﬁ an addres?mwered
SIGNATURE:

0414524

d?-3F6. 7222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




