FILED

P ., Jul 13,2005 8:00 am

++:. —-2005 FOR PROFIT CORPORATICN Secretary of State
ANNUAL REPORT ___ - 05-02-2005 90400 017 ***150.00

DOCUMENT # P03000001531

1. Enlity Name -
SHREEJIHARIINC. |

g l P
Principal Place of Business Mailing Address A / s 3 1
710 PONDELLA kD 710 PONDELLA RD 66024
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S — T OG0 5 O 2
" 1G5 st g e
Suite. Ap1. #. etc. Suite, Apl. ¥ e1c. 04272005 Chg-P CR2EQC34 {1/03)
Cily & Siate T 3. FEI Number Appled For
" et myEnt  FC APPLIED FOR / Rot Appiicabio
Zio Country m} 3 70 { mf/y“{- 0 s, Conificate of Staws Dasved [ ?:;fwm“"m'
6. Name and Address of Curreni Registered Agent 7. Name and Add. of New Aegt: o Agant

Name

MCLEQD, RODERICK D
2419 EAST MALL DR. Siraat Address (P.Q. Bax Numbar is' Nor Accepiabie)

FT. MYERS, FL 33901

Ciry FL I Zip Cooe
8. Tha above named ontity submits this statement 1or the purposa of changng iis regisiered ollice or registared agent. of bolh, n the State of Florida. | am familisr with, and accepl
k the obligations of regisiarad agant.

‘| SIGNATURE
.&;m,wmrmmu-mmwwnuw {MOTE Rupaserid AGER mONRLIT MR wivel Fene v DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" Aftor May 1, 2005 Feoe will be $550.00 Trust Fund Contribution., a Agded 1o Foes
110, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P KE O oeiete nis Bl O aaiion
HAE PATEL, HERA A PrTeL, HEMA
STREET ADORESS | 710 PONDELLA RD STREC T ADORESS
cry-si-ap | NOQRTH FORT MYERS, FL 33903 oy-5i-29
TiTEE 2 Dedete TimLE (Jchange  [J Addition
NAME NAME
SIREET ADORESS STRLET ADORESS
ory-si-ne ony-si-a»
img O peiate me O Ctange [T Acdition
NARE NAME
STREET ADDRESS STREEN ADDRESS
LTy S1-2P Ciry-ST-2P
TME O peis TLE - ) Crarge () Addilion
NAME N ) T HAE
STREET ADCRESS STREET ADOAESS
arv-sr-zp - ary-51-ap
TELE € Deleta Nt (3 Crange [ Addition
MAME HAME
STREEY ADCRESS SIACET ADDRESS
oTY-SI-2P ey 51-2P
e 0 petate e [DCrange [ Aatision
HAE NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2p Gy -SI-2F

12. | heraty coandy that the information supplied with this filing does nol quzlily itr the exemption sigted in Section 119.07(3Xi), Florida Siatutes. | lwther cerify that the nformation
incicated on this repon or supplemanial repor! is rue and accurata and Inal my signatura shall hava tha sama legal sffect as il made undar cath; that | am an officer or dlractor
ol the corporation of tha receiver o tnstee empowered 1o execule this 18port as required by Chapter 607, Florida Statutes; and (hat My nama appears in Block 10 oc Binck 11
changad, or on an gitachmant with an addrgss. with ail othet like empowered.

SIGNATURE: Y _ i by 2y ~2

E AND TYPED OR MNTED NAME OF $I0MNG OFFICER OR DIRECTOR O Cayw Fhong 9




