2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000095449

1. Entity Nama

SHIRIN INVESTMENTS INC.

Principal Place of Business

3620 SILVER SPRINGS BLVD
OCALA, FL 34470

Mailing Address

3620 SILVER SPRINGS BLVD
OCALA, FL 34470

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90248 035 ***150.00

UIUINT AW

R

w«

TR

Suitg, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
50-366685% S 9-374-%3 Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
BUDHANI, ASHRAF - —
2212°'NE3BTH ST -7 T o e = o - oimStreet Address (P.O. Box Number is NotAcoeptable) - ——- —— -
OCALA, FL 34479 -
City Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE .
Signature, yped o printsd'gama of registerea agent and titla if applicable. {NCTE: Reg:starad Agent signatura required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. s . QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e D . . O pelets TTLE O Change [ Addition
NAME - BUDHANI, ASHRAF NAME
STREET ADDRESS | 2212 NE 38TH ST. STREET ADDRESS
CITY- 81-2P OCALA, FL 34479 CITY-§T-7IP
TmE < : [ Detete TITLE [ Change  [] Addition
NAME ; . HAME
STREET ADGRESS - o . STREET ADDRESS
CITY-ST-2P < e CHTY-5T-7IP
THLE 7 pelete TILE [ Crange [ Addition
NAME  ~ MAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P CITY-ST-7IP
AME o mowe | e m——— L s Ol oeste - - e - e e et e [T Changes =[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2Ip CITY-ST-2IP
e ’ [ peiete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY- 51-21P CiTY-S1-21P
TITLE [ pelete TITLE [ Change = ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CHlY-57-ZIP CITY-S1-71P

} "1 2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information

indicated on this report or supplemental report 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 corpotration or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with an address, with all other like empowered.

SIGNATURE /Am(

o4 oy | 363-694-6210

TNSIGNATURE Wao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phong ¥




