2004 FOR-RROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2004 08:00 AM

DOCUMENT # P02000016501

1. Ertity Name
AAl SHREE KHODIYAR, INC.

Secretary of State

Principal Place of Busingss Majiing Address
18156 SANDY POINTE DR, 18156 SANDY POINTE DR,
TAMPA, FL. 33647 TAMPA, FL 33647

T R Y

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

01-0634328 Not Applicable
5. Certificate of Status Deswad {1 %ambﬂa‘

5. Name and Address of Current Registsted Agent

e Ea-SANDY BOINTE DR DO NOT WRITE
TAMPA.FL 33047 IN THIS SPACE

8. The ahave named entity submits this statement for the gurpose of changing 4s registered office or ragistered agent, or both, in the State of Flonda. | ar famitar with, and accept
the abligatons of rAgiatered agert. *

- . . e
SIGNATURE... ™ —
RN, tyPed oF poted e of Tegraiersd agant and tite 4 apprcable. {NOTE Regsteiod Agant kgralirs required when rmsiabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampagn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution. Bl Addedio Fees
10. QFFICERS AND DIFEC TOHS 1
TE PSTD
NANE PATEL, HEMLATA
STREET ADDHESS | 18156 SANDY POINTE DR,
CATY- 5T 2ip TAMPA, FL. 33647 Py s P e
TE D i S IRE L '
KANE PATEL. HARESH T 0027017 1800

STREET ADBRESS | 18156 SANDY POINTE DR.
offY- 57 2@ TAMPA, FL 33647

TILE
NAME

i DO NOT WRITE

- ] IN THIS SPACE

STREET ADGRESS
CITY-§T-2IP

e

WAME

STREET ADGRESS
CIFY-&T-21P

TRLE

NAME

STREEY ADDRESS
Crey- T 7w

12, | hereby certify that the information supplied with this fi!ing does not quality for the exemmption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the ntormation
incicated on this report ar supplemental report is true and accurate and that my signature shafl have the same jegal effact as i made under oatty, that | am an officer o directes
of the corporation or e receiver or uslee empowered to execute this n eg as required by Chaptér 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wish an address, with all othey like empo
SIGNATURE: ‘f/ 3“?’/0‘7 Cs1)TT4-302
Dete Daybma Phone &

GNNG OFFICER OR DIRECTOR




