2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000076043

1. Entity Name
SHREE UMIYA CORPORATION

Secretary of State

02-09-2004 90019 043 ***150.00

Principal Place of Business Mailing Address

-2005.E MAINST: - & . 539 N MILLS AVE $4UUOUUD
LAKELAND, FL 33801 US ORLANDO, FL 32803 US
e Y 0 A
5T RoTy Loke Lane
Suite, Apt. #. etc. Sulte Apt. #, etc. 01272004 Chg-P CR2EQ34 (10/03)
City & State City & State N 4. FE| Number Applied For
W)nﬂ)’//avﬂh F/O'f/&/a /‘2 ?5-00§ Not Applicable
Zlp Country ‘ZZng %é{y Country 5. Certificate of Status Desired [ Eg‘ggqﬁ:ﬁﬁonal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, KAMLESH - —

AKSHIYY  PJAVE

3520 CLEVELAND HGTS BLVD
APT 217
LAKELAND, FL 33803

Street Address (P.Q. Box Number is Not Acceptable)

251 fuby lake fanc

City L‘/”’f/'fy Hd th

FL | $%%5y

8. The above narmed entity submitg this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept

AR PAVE

the obligations of registered agent.

SIGNATURE

me&d mmeofraarst’erec agert and itie § applcable.

(NCTE: Reg;stema Agent sgnatwe required when renstating)

1/31/200 4

' FILE NOWY! FEE IS $130.00 8. Election Campaign Financing $5.00 mayBe

After May 1, m4 Fee will be 3550_09 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ petete 3 [ Change [ Addition
NAME PATEL, KAMLESH NAME .
STREET ADDRESS | 3520 CLEVELAND HGTS BLVD APT 217 STRECT ADDRESS
GIY-5T-ZP | LAKELAND, FL 33803 : CY- 8129
TTLE VP 1 petete THLE [ Change [ Addition
NAME PATEL, KIRIT KUMAR NAME
STREET ADDAESS | 3520 CLEVELAND HGTS BLVD APT 217 STREET ADDAESS
CITY-ST-ZP LAKELAND, FL 33803 CiTY-ST-2P
TILE O betete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-§T-2P o o - o CTY-5T-2P
e [ Detete HLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TME [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ke

indicated on this report or supplemental report is true ans

changed or an an attachment with an address, with all other like empowered.

SIGNATURE:

f que //a//zocv G53-568-545Y

Daytime Phaone #




