FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000025707 04-28-2005 90207 010 ***150.00
1. Entity Name
SHREE-RAM HOSPITALITY, INC.
Principal Place of Business Mailing Addrass
338 SOUTH FEDERAL HWY. 338 SOUTH FEDERAL HWY,
DANIA, FL 33004 DANIA, FL 33004
SEESES S ISR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0821294 Not Applicable
Zp Country p Couatry 5. Certificate of Status Desired 0 ?esa.gsq L.::l:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOSHI, KAPILA
338 SOUTH FEDERAL HWY. 2 '[, Street Address (P.Q. Box Number is Not Acceptable)
DANIA, FL 33004 -
City FL ‘ Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of regrstered agenl and litle il applicable. (NOTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 6. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD & peteta TITLE [ change  {] Addition
NAME DOSHI, HITESH NAME
STREET ADDRESS | 338 SOUTH FEDERAL HWY. STREET ADDRESS
CIrY-S7-21P DANIA, FL. 33004 CITY-57-2P
TITLE D [ Detete TILE [J Change ] Addition
NAME DOSHI, MAHESH NAME
STREET ADDRESS | 338 SOUTH FEDERAL HWY. STREET ADDRESS
CITY-ST-21P DANIA, FL 33004 CITY-ST-7P
TITLE 0 Delete TIEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE 7] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-21P
e T Detete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cartity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclo
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an gddress, with all other like empowered. q 5 L\ - q 1’4 ,,_L\ Cl;'"r \
SIGNATUR _ \\\kp&ﬁ s MNawesnk \ L\\ 2\\ 05 Q54 42\ BION

RERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # 3 3 o q




