2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Feb 23,2004 8:00 am

|v
[

DOCUMENT # P02000051624 Secretary Of State
1, Entity N
SHEEEMI\}IGAA LAXMI, INC. 02-23-2004 90043 019 ***150.00
Principal Place ol Business Mailing Address
601 NORTH PARROTT AVENUE 1212 STATE RD 7GE .
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
v s R ETEE
Suite, ém' #, elc. Sui!e‘. Apt. #, alc. 02122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Numbsr Applied For
APPLIED FOR Not Applicable
p Couniry Zip Counry 5. Certilicale of Status Desired O g’gfqﬁd:‘;ﬁ""a'
=B, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
FCAMERON T O N M s e e e e e m ot o e e o o i g em o o m e o
200 N.E. 4TH AVENUE Sireet Address (P.Q. Box Nuinber is Not Acceplable)
OKEECHOBEE, FL 34972 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, } !

SIGNATURE _ .
Signature, typed or pritled name of regiciered agent and itlle i appicable. {NOTE: Registerad Apart signatwe required whan rairalating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1; 2004-Fee witl be $550.00 . Trust Fund Conlribution. [l Addedto Fess | -
10. o OFFICERS AND DIRECTORS 1., -, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL FD C Delate TME O changs [ Addition
NAME ) PATEL, DILIP . NAME
STREETADDAESS | 601 NORTH PARROTT AVENUE _ |} STREET AZDRESS
“CiTY-ST-21P OKEECHOBEE, FL 34972 CIy-sT-2IP
TLE STD [ celete TILE [ Change [} Addition
NAME PATEL, VANITA NAME -
STREET ADDRESS | 601 NORTH PARROTT AVENUE STREET ADDRESS
CITY-ST-71P OKEECHOBEE, FL 34972 CITY-ST-2IP )
ME o O Cekets g ome ~ [IChange  [IAddilion
“Fame T Tt T - Y name ) T T o
STREET ADDRESS . STREET ADDRESS | ,
CITY- ST-21F ) CITy-ST-2Ip
me ‘ ] Delete TE Dl Change ] Addition
NAME NAME
STREET ADDRESS - J STREET ADDRESS
omy-§7-2IP ) ) CITY-ST-ZIP )
TE 2 Celete me Clchange [ Addition
NAME ‘ . NAME ‘
STREET ADDAESS o o Jon T 7 | STREET ADDRESS LT
omv-stze | ’ T Womv-srwe e -
me | e e i Ooeee ™~ §mme L e {Jchange  (J Addition
NAME ‘ - a " e e ‘
STREET ADDRFSS - co- - - STREET ADDRESS . e e e e
CITY-ST-7IP . ' CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing doss not qualily for the exemption statead in Section 118.07{3)(i}, Florida Statutes. } lurther certily that the inlormation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal elfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with aoaddracs, with all other like empowered.

'SIGNATURE:

RXKE OF SIGNING CFFICER OR DIRECTOR - paid Daytime Phona #




