. | FILED

2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000083499 05-04-2005 90112 022 ***150.00

1. Entity Name

SHREE JAI AMBE INC

Principal Place of Businass Mailing Address

6849 GARLAND STREET 65849 GARLAND STREET 1 01 6 G 8 5

FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US

S — NIRRT R LR
Suite, Apt. #, alc. Suite, Apt. #, ela. 04112005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEINumber  Sle—¢ /f 774 f Applied For

APPCIEEFOR Not Applicable
“ie Counlry e Couniry 5. Cerificate of Staws Desied  []  $8-73 Additonal
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Royistered Agent

Name

MCLECD, RODERICK D

2419 EAST MALL DRIVE Street Address (P.Q, Box Number is Not Acceptanle)
FT. MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed of printed rame of registerad agenl and title  appicatle. (NOTE: Registered Agenl Signatiure required when remsiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Foo will be $550.00 Trust Fund Contribution. D addedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
TIILE P [ Datere TILE O cChange [ Addition
HAME PATEL, MITESH C HAME
STREET ADDRESS | 66849 GARLAND STREET STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33912 CITy-51-2IP
MLE [ pelete TITLE [Ochange [ addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
UTY-51-7IP CITY-S1-21P
Tm.E O velete THLE [ change  [J Addition
HAME NAME
STREELT ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2tP
TIILE [ pelete TITLE [ change [ addilion
HAME HAME
STREET ADBRESS STREET ADDRESS
ClY-51-2p GiIY-§1-7P
TLE O peets TLE O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-ZP
TTLE O Detete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
UTY-$T-20 CITY-ST-7IP

12. | heraby certify 1hal the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | lurther cerlify that the information
indicated on this report or supplemenital report is true ang accurale 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 7ustee empowared 10 execute this report as required by Chapter BO? Floriga Statutes; and :h}t my name appears in Block 10 or Blogk 1 if

changed, or on an attachment with an address, with all oter like erppowared. I

F-ERMFECTOR Dnv N Daylme Phone 4

SIGNATURE:

TEATRE AN TV TS O b Ak et BT




