FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000119916 ecretary of State
oy Name A 04-26-2004 90442 036 ***150.00
SHREEJI PADAM, INC.
Principal Place of Business ' Mailing Address
2607 S. FLORIDA AVE 2607 S. FEORIDA AVE Vavw e -
LAKELAND, FL 33813 LAKELAND, FL 33813
T R IR0 AT AR R0 DRI

Suite, Apt. #, etc. Suil‘e, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

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

35-2186781 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ gi-g?qﬁf:;“na'
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
‘AMIN;PARESH™ " "™~ o — - .- - = - - - . e
4607 S. FLORIDA AVE Street Address {P.0. Box Number is Not Acceplable}
LAKELAND, FL 33@1%
' 7 City ’ FL I Zip Code

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

-, the cbligations of registered, aggat.
wenT, 4-21-0h
DATE

u

RE _
o ;;‘ Signature, typed o p_ri_mad name

| SIGNATU

sl " A

egistered agent and il it applcable. (NOTE: Registered Agent signature required when reinstating)

e asu . 4
e - FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

| TITLE P i O delete ™LE [JChange  [] Addition
NAME AMIN, PARESH NAME
STREET ADDRESS | 2250 COUPLES DR. STREET ADDRESS
ory-sT-2p | LAKELAND, FL 33813 CY-57-2P
TITLE VP ' J Delete TMLE . [ change [ Addition
NAME DAXA, AMIN NAME
STREET ADORESS | 2250 COUPLES DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CIFY-ST-Z17
TMLE O petete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

| env-s1-zp - ‘ : - = - CIY-ST-ZP=~| = = == =+ = = e e T o . e

TITLE {1 Delete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TILE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE [ petete TMLE - DTN [] CGhange [ Addition
NAME . . ) NAME
STREET ADDRESS NI . ' ) : . SPREET ADDRESS | - | . “ Rl
CITY-S7-2P B CITY-S7-2P : '

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 ath: that | aman officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an a h alt other like empowered. .
SIGNATURE: | o L Aely go3glgoany
SIGNATURE AND OFFICER OR UR Dats Daylrme Phona &




