o

2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # P02000033411, " __

1. Entity Name -

SHREE HARI INVESTMENT, INC. ---

Principai Place of Business

1549 DUNDEE ROAD
WINTER HAVEN FL 33884

Mailing Address

1549 DUNDEE ROAD
WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90001 014 ***150.00

44004588

IIENAAE

Il

[N

NAND! FINANGIAL SERVICES INC
8910 N DALE MABRY #37
TAMPA FL 33614

MOORE CR2E034 {(11/03
Cily & State City & State 4. FEF Number Applied For
30-0059317 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ReLiance CoNSULTING , LLC

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

3105 W. NATERS “AVE .
SUITE 105
™ TAM PA FL | 2514

. the cbligations of registered agent.

R-&-RAJUVU ,cpA

SIGNATURE

S MANAGING PARTHER

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

ovi2vloa

Signature, typed o prinled rame af regisiared agent and tine if apphcable.

(NOTE: Rogistered Agent signature required when reinstaing} DATE

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ pelete TITLE [JChange ] Addition
NAME JASHBHAI PATEL, JATINKUMAR NAME
STREETADDRESS | 3309 OAK HILL PLACE STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 33884 CiTY-$T-2IP
TITLE ST [ Delete TILE [ Change [ Addition
HAME PATEL, JAIMINIBEN J NAME
STREET ADDRESS (3309 OAK HILL PLACE STREET ADGRESS

- CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2P ]
WIE ' 7 Ooeer TILE [Jcrange [ Addition
~HAME- -+ = |- ——— C e ———— - - ouane - M- -

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$t-21p
TITLE (3 pelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cimy-st-zp CITY-ST-2IP
e 3 oetete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$1-2IP

indicated on this report or supplemeantal report is true an

changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE:

\fjd&‘mmtbp . TATINKUMAMR T. PATE

12. [ hereby certify that the information suppfied with this filfng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect 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 Biock 11 if

oo (863)294-7680

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




