FILED

2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPOR BR)

DOCUMENT #  P02000022921 4 Secretary of State

08-11-2003 90283 048 ***150.00

1. Entity Name

SHRI LAKSHM! CORPORATION

Principal Place of Business - Mailing Address LVlivvva
606 NORTH PONCE DE LEON BOULEVARD 606 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3, Mailing Address H““Il”“ ||||| Hl“ m” ||”| Ilm |I”| ||I‘| "Imml |I||| "“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
0.6 o) I" OGBCI O Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
BRYAN' LINDA LO Street Address (P.C. Box Number is Not Acceptable)
97 ORANGE STREET

S7. AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and e if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW{!! FEE IS $550.00 ) N )
! 9. Election C Fi
Ao Septemo 10 2000 o 7500 Gockr Conps P $5.00 oy oo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detere e [ Change [ Addition
NAME EHTA, ASHISH NAME
streer anoress (606 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS
crv-st-ze [ST. AUGUSTINE FL 32084 CITY-ST-21P
TMLE VSTD [J Delete TITLE [ Change (] Addition
NAME MEHTA, SANGITA RAME
sreeT ADoRess | 806 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS
omv-st-ze  |ST. AUGUSTINE FL 32084 CITY-ST-7iP
TITLE ] elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP | CITY-ST- 2P
TTLE [ pelste TITLE ™ D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS ™
CITY-ST-2IP oITY-§1-21P
TTLE 7 Delete ME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section-119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivar or trustee empowered ta execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address.wjth all other like empowered.
SIGNATURE: Lﬂ/ﬂfg’wﬂ MNRAHERIJIRED 7 [24 / 03 40k-T94 -HKOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (4/03)



ACHUGUT | O1(%5«
AT ETEVS 2 la V0 SSNzhy|

Kresge, Platt & Abare, PLLC
’ Certified Public Accountants

LLLLELL LML IHIIHI

V4

Business and Personal: Financial Consuiting Tax Preparanan and Planning Audrtmg and Bookeepmg Estate Planning

’
July 25, 2003
Florida Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500
Dear Sir or Madam: : .

» P
/,/,/ i,
S

Picase find enclosed the annual report for Parth Poo;a Corporatlon for the year 2003 and a check

‘‘‘‘‘‘

report late in its hlstory and we are requesting on their behalf that the D1v1s10n walve the penalty
associated with thls late ﬁlmg and: accept the-check-enclosed.-- - - = _-- - e _TE

! 5

On behalf of the taxpayer,{{ P 3
é@f | I
Kenneth R. Kresge, CPO&/ | | | i -,-JJ;-;J il

I
i SRR

/ . i
/ \

KENNETH R. KRESGE, CPA BENJAMIN L. PLATT, CPA, MBA WILLIAM T. ABARE III, CPA, MAcc
1200 Plantation Island Drive, Suite 230 St. Augustine, Florida 32080 . Phone: (904) 460-0747  Fax: (904) 460-0947




