2004 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (48). Mar 15, 2004 8:00 am

DOCUMENT # P02000009592 Secretary of State
1. i
Entity Name 03-15-2004 90093 010 ***150.00
SHREEJI OF WESLEY CHAPEL, INC.
Principal Place of Business < Mailing Address
27415 STATE ROUTE 54 - 27415 STATE ROUTE 54
WESLEY CHAPEL FL 33543 ) WESLEY CHAPEL FL 33543
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State : City & State 4. FEI Number Applied For
01-0567707 Not Applicable
2P Country ap Country 5. Cerlificate of Stalus Desired | ?i'gesqg:’:‘;ﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
S?IF;@%#?ENF?SLT%E ;4 ) o S Strest Adér;ss (P.0. Box Numrber iz Ncﬁ Acceptéﬁle)
WESLEY CHAPEL FL 33543
City FL Zio Code

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

SIGNATURE
Signaturs. typad of printed name of registered agent and titte il appiicable (NOTE: Registered Agent signature required when reinstaing} DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS [ Desete TITLE [J Change [ Addition
NAME PATEL, RAJENDRA V ' NAE .
STREET ADDRESS (27415 STATE ROUTE 54 ‘ STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-7iP
TLE v Delete TITLE [ Change {7 Addition
NAME PATEL, NALINI R NAME
STREET ADDRESS (27415 STATE ROUTE 54 STREET ADDRESS
CITY-ST-2iP WESLEY CHAPEL FL 33543 CITY-S1-2P
TITLE . L . ) o Ooeee . -§ e N ) [3 Change  [] Addition
NAME L ’ ) . =
STREET ADDRESS - [ i m oo o “ - ~ B STREETADDRISS: | mmommar = = s e o S - -
ciTY-ST-2IP CITY-ST-2iP
L [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THiE 1 Detete TITLE 1 Change  {] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST- 2P CITY-S1-2tP ) -
THLE [ oeiete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, with all ofh e empowered. ]
SIGNATURE: __ 1) m@ - 3\' 1] oy Q3 973 13¢¢

GRATHEEAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Day‘tjl:],e Phone #




