2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000021162

1. Entity Name
SRIRAM ENTERPRISES INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90044 049 ***150.00

Principal Place of Business « = -

4422 W SILVER SPRINGS BLVD STE 3
OCALA FL 34482-8528

Mailing Address

4422 W SILVER SPRINGS BLVD STE 3
QCALA FL 34482-8528

2. Principal Place of Business

|

PATEL, BHOGILAL §
287 MARION QAK LN
OCALA FL 34473-2803

—— i e P —— B P

3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
32-0002661 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired a $8'75 Additiunal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

- Name - ’

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE Q) ,S Fa W/Q’

//o&/

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

y

Signmure typed or prmted ndme aﬁg:slered agent an title f apphcahle.

(NQTE: Regrsterea Ageni sigratura reguired whan rainstating) ASATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Confribution. Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

£ Detete TiILE [ Change  [J Additin
NAME PATEL, BHOGILAL S NAME
STREET ADDRESS | 6371 S.W. 82ND PLACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34476 CiTY-ST-2IP
TITLE vT 1 oelete TITLE [ Change (] Addition
NAME PTEL, KUSHUM V NAME
STREET ADURESS | 5434 RAM CT STREET ADDRESS
CITY-ST- 2P RAMCHOTUCA MOTGA CA 91737 CITY-8T-2IP
TITLE [ pelete - THTLE - . . [JChange. [ Addition

—HARE - - —— e e — e - o - - CNAME_ L - [, o e = PR

STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST- 7P
TITLE [ pefete TITLE [ Change  [3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME O peiete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-57-21P
TITLE [ petete TITLE []Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20 CITY-ST-2iP

12. | hereby certify that the information sunplied with this filing dees nat qualify for the exemplion stated in Section 119.07(3Xi),

Florida Statutes. t 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.
e
/oy 39 T3-S

SIGNATURE: A 5 Pmrr@? / ADza

SIGNATHNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




