2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 28, 2004 8:00 am

DOCUMENT # P01000049477

1. Entity Name

SHREE NAAG DAMAN SHREENATH, INC.

Secretary of State

06-28-2004 90009 028 ***550.00

Principal Place of Business

2126 NEEDLE PALM DR
EDGEWATER FL 32141

Mailing Address

2126 NEEDLE PALM DR
EDGEWATER FL. 3214t

JEUJ0JIrU

2. Principat Place of Busingss

3. Mailing Address

I

T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE -CR2EQ034 (11/03)
City & Siale City & State 4. FEI Number R Applieg For
59-3718716 Not Applicable
Zip Cal{ury Zip Couniry 5. Certificate of Status Desired O fi‘%’?qﬁf:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ey e e i A e = i Name__ - T O
gfgsEll-\]ESEbéll-_ré I;rALM DR Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
' City Zip Code

FL

8. The above named enlity?; submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature. typed Or printed name of reqistered agent and title f apphcable.

(NOTE: Registared Agent signalure required when ransiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS 1 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILES =~ - |DPST O pelete TITLE [l Change  [] Addition

NAME . PATEL, SMITA T NAME

STREET ADDRESS. | 2126 NEEDLE PALM DR STREET ADDRESS

env-st-2p | EDGEWATER FL 32141 oITY- 577

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-S1-1IP

TILE 7 petete TOTLE [ change [ Addition
. NAME e, e | g . i st L— —— - R — NAME — o p—_— — _— — ——— T - —

STREET ADDRESS STREET ADDRESS

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

TiE 3 pelete TmE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T- P

THLE (] Delete TITLE [Jchange [ Addition

MNARME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TIMLE 7 Delete TITLE [ charge ] Addition

NAME i NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-S5-2IP CITY-ST-2IP

changed,

12. } hareby certify that the information supplied with this filin

SIGNATURE:

or on an attachment with an address, with all other like empowered.

ST Pakel

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further serlify that the information
indicated on this repon 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

latleG 2¢6-4G23-ser9

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Baytime Prane ¥




