o . -

2004 FOR PROFIT CORPORATION

-JANNUAL REPORT

1

FILED

DOCUMENT # P01000102770

1. Entity Name

SHRI RAM KABIR INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90008 022 ***163.75

Principal Place of Busingss

4135 LAFAYETTE STREET
MARIANA, FL 32448

Maiting Address

5607 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

2. Principal Place of Business 3. Mailing Address.

ul3s LAEA

Suite, Apt. #, stc. Suite, Apt. #, etc.

P

Py olyy

Jdaksorn

03042004 Chg-P CR2E034 (10/03)
City & State City & State w 4. FEI Number Applied For
mgﬂl ﬁ/v /l FL 59-3751303 Mot Applicable
Zip Country Country ! $8.75 Additional

5, Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Reglstered Agent

_BHAKTA MS.... .

5607 THOMAS DR.
PANAMA, CITY BEACH, FL 32408

e R

e BpgkTA M.S.

[ Streel Addiess (PO~ BoX

B B AR
Llz2e LHEANETTE STREET

“MARTANAH

FLI 53,5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

Signatie, typed ar printed narng of registared agenl and blla if applicable,

(NOTE: Registared Agenl signature required whan rainstalirg)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TIMLE [ Change [ Addition
NAME BHAKTA, M$S NAME

STREETADDRESS | 4135 LAFAYAETT STREET STREET ADDRESS

orv-st-zP | MARIANNA, FL 32448 Cory-5T- 20

THLE O Delete TILE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

iy -S1-7ip CITY-$1-21P

TILE O Delete fILE [ change [ Addition
NAME NAME

STREET ADDRESS | | o e e . STREET ADDRESS

ciTY- ST - - T st op e - s i e -
TIne 1 Detete TIMLE (] Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TLE [ velete TILE i Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-§T-2P B <
s [ Detete Tnee [0 Change  {J) Addition
NAME NAME

STREET AUDRESS STREET ADDRESS 7
CITY-ST-71P CITY-ST-2IP J

changad, or on an attach

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental réport is ruge and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

t with an address, with all other like empowerad.

B Aot Gloty2 210"

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dals Daylume Phone ®




