2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

SRIYA INFORMATION TECHNOLOGIES, INC.

P02000037366

Principal Place of Businass
2907 NORTHFIELD DR

TARPON SPRINGS FL 34688

Mailing Address

2907 NORTHFIELD DR
TARPON SPRINGS FL 34688

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90991 011 ***150.00

94067234

I

SANCHEZ, GEQRGE | ESQ
3446 EAST LAKE RD STE 214
PALM HARBOR FL

S SE— LT

Suite, Apt. #, etc. Suite, Apt. #, slc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

' 04-0678595 Not Applicable
Z Count 1 -
P ountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e v e e o o f e e . e Name =——.

Street Address (P.O. Box Number is Not Acceptabie)}

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed o o

nrted name of reqistered agenl and title J appiicable

(NOTE: Registered Agent signature requirsd when ranstarng)

DATE

8. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP - 7 pelete TITLE [Jchange [ Additton

NAME NAMAGIRI, PRASAD NAME

STREET ADDRESS | 1288 BAY HARBOR DR #206 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-ZP

TILE DST O pelete TLE [ cCnange 1 Additien

NAME MACHANI, ARUNDHATHI HAME

STREET ADDRESS | 1288 BAY HARBOR DR #206 STREET ADDRESS

CiTY-ST-7P PALM HARBOR FL 34685 CITy-S1-219

TILE O netete TITLE [JChange [ Addition
~NAMET T - - e T— Y - — e _ L .

STREET ALDRESS STREET ADDRESS S

CITY-ST-2IP CITy-ST-71P

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelate LE [ Change £ Addition

NAME % NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

changed, ¢or on an attach

- SIGNATURE:

rment with an address, with all other like empowered.

M. D) M

Ok.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supptementa! report is true and accurate and thal my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

20.04 727- 942 - 6120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




