2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # P03000040142

1. Entity Name -
OHM SHREE SANTRAM, INC.

Secretary of State

Mailing Address

4636 W HIGHWAY 192
_ KISSIMMEE, FL 34746

Principal Place of Business

4636 W HIGHWAY 192
UNIT #1
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

(]

Ll

I

AR AR

Apr 18, 2005 08:00 AM

8. Nim,é and Address of gyr_l:_eﬁt Registered Agent

PATEL, SANDHYA
4636 W HIGHWAY 192
UNIT # _
KISSIMMEE, FL 34746

04142005  No Chg-P CR2EC34 (10/03)
4. FEl Number Applied For
134247118 Not Applicable
o $8.75 Additional
_ 5. Certificate of Status De‘sired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

mor s P e

o e

8. The above named entlty submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both,

tha obligations of registered agent. -

in the State of Florida. | am familiar with, and aceept

SIGNATURE - - i S :
Signature, Wped o printed namt of repisteres agent and WE if appiicatte. . iNDTE Registered Agen| slgnalure requirad when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F}nanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Feas UBHHBD?} 3561
- e e 42 EAAG-BA1AT-010 15000
10, _OFFICERE'AND DIRECTORS ]
TNLE PD .
NAME PATEL, NIMESHKUMAR Vv
STREET ADDRESS | 46 WV HIGHWAY 192 UNIT #I _
omy-st-2r | KISSIMMEE FL 34746 _ _
TWLE VD
NAME PATEL, TRUPTI
STREET ALDRESS | 4624 W HIGHWAY 192 UNIT #I
omy-s7-2P | KISSIMMEE, FL 34746 B I — -
TILE D
NAME PATEL, DIPTT
STREET ADDAESS | 46AENV MIGHWAY 192 UNIT #I B B
CITY-§7-2ZP KISSIMMEE, FL 34746 . 1 Do NOT WRlTE
TITLE 8D
we | PATEL SaNDHYA IN THIS SPACE
STREET ADCRESS | 4838W HIGHWAY 162 UNIT #
Cry-sT-2¢ | KISSIMMEE, FL 34746 - ———
TILE
NAME
STREET AODRESS
cimy-sT-2P
YILE
NAME
STREET ADDRESS
CITY-51-2P . _ . e

1%. I herehy certifﬁ. that the informaltion supplied with this filing does not. qualify for the exemption stated in Section 118.0T{3%H), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplementai report is true 2n

of the corporation or the receiver or trustee empowered te exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blogk 11 #

changed, or on an attachmant with an address, with a!l other Iike empowered,
SIGNATURE: _¢ ® ““Q_ﬁ————w'

/

l SIGNATURE AND TYVHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

T 4/vive

Caytime Preng 4




