2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000076043

1. Entity Name
SHREE UMIYA CORPORATION

Secretary of State

(05-02-2005 90985 020 ***150.00

Principal Piace ol Business

2005 E MAIN ST
LAKELAND, FL 33801 US

Mailing Address

281 RUBY LAKE LANE
WINTER HAVEN, FL 33884 US

-

2. Principal Place of Business

3. Mailing Address

0 T Al

-
2005 Masnxl
Sufie Aot A, etc. Suite. Apt. #, etc. 04232005  Chg-P CR2E034 (10/03)
City & State City & Stat, 4. FEI Number Applied For
) Qﬁ(oﬁm o) 91-2195008 Mot Applicabie
@ County él%‘ Coumqry A/ 5. Certiticate o Status Desired a geaegfq lﬁ:l:;tional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

“Wamloolh (vfod -

Street Address (P.O. Box Number is Not Acceplable)

2005 E - MAZN ool
“ ke FL | 3520

DAVE, AKSHAY
281 RUBY LAKE LANE
WINTER HAVEN, FL 33884

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or octh, in the State of Ficrida. 1am tamikiar with, and accept
the abligations of registered agent.

2.

SIGNATURE L.

Signanr o, Kped or pred naTe of FegSHed agent and He T appicabic.

(HOTE: Reg slared Agent BGABKE roqured whon renstang)

i %. Election Campaign Financing

Trust Fund Coniribution,

$5.00 May Be

FILE NOW!!! FEE Is $150.00
Added to Fees

Atter May 1, 2005 Fee will'be $350.00

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P [ petete TLE [ change [ Additien
NAME PATEL, KAMLESH NAME

STREET ADDRESS | 3520 CLEVELAND HGTS BLVD APT 217 STREET ADDRESS

cay-st-ar | LAKELAND, FL 33803 oY §1-2p

TIE VP {7 De'ete TINLE [ Change [ Addilion
NAME PATEL, KIRIT KUMAR NAME

STREET ADDRESS | 3520 CLEVELAND HGTS BLVD APT 217 STREET ADDRESS

CITy-ST-2P LAKELAND, FL 33803 LY. ST 7P

TME [ petete nnE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

£ITy-SF-2P CiTy-S1-2°P

e [ petete TTE Ochange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-S1-29 CITY. SF- 20

TNE [ peiete nrLE {Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-81-2P

TmE [ etste nnE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-ap CITY-Si- TP

12. | hereby cenlify that the information suppled with this-filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated en this report of supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an altachment with an address, with gll other i'ke empowered,
SIGNATURE: W OL{l&O/O‘? B3 6 L6SURY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ikt Qayt me Phona #




