% 2004 FOR PROFIT CORPORATION
ANNUAL REPORT | | FILED

DOCUMENT # P03000089344 J an823‘, 2004 0f8 éﬂﬂ AM -
1. Entlty Name
SHELINI HOSPITALITY, INC. ecretary 0 tate
Principal Place of Business ‘Wailing Address
521 E SUGARLAND HIGHWAY 621 E SUGARLAND HIGHWAY
CLEWISTON, FL 33440 CLEWISTON, TL 33440
TP S RO R T RIGRTERTILT
Suite, Apt #, elc. Suite, Apt. #, elc. B 01192004 Chg-P éFEEOM (10703}
City & State City & State ) 4. FE! Number ) Applied For
Not Applicabie
Zp Country Zp Country 5. Certficate of Status Desied [ ?g-gfqﬁ;’;ﬁm'
§. Namg and Address of Gurrent Registored Agent —  ~ ' ] 7. Name and_Adcirns of Naw Registered Agent _ "

= Nama
DADE COUNTY CORPORATE AGENTS, INC. ——
20801 BISCAYNE BLVD SUITE 505 7 Street Address {P.O. Box Number is Not Acceptable}
AVENTURA, FL 33180 -

City - : ]:L , Zip Code

8. The above named entity submits this statemeént for the purpose of changing Tis registered office of registered agant, or both, In the State of Florida, 1 am familiar with, and acce;
the obligations of registered agent. -

SIGNATURE

Signatuce, typed or phrtad name of registersd agent and fitle if apsiicable. [NOTE. Peglsterad Agant signafce required when reinstating) e DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fess
19, OFFICERS AND DIRECTORS 11. T AD;ZJWONS;C}-LANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O petete” TITE T T Change ~ €] Additien
NAE PATEL, SUNILKUMAR J NAME ~
STREETADDRESS | 621 E SUGARLAND HIGHWAY STREET ADRESS C o oanoogl] ﬂgg{
omy-sT-2P | CLEWISTON, FL 33440 2y 5T-21p 3143080016006 (R0, 00
E 5 © Clcemte | J we T T [ Change 1.3 Addtian
MAME PATEL, USHA SAME
STREET ADDRESS | 621 E SUGARLAND HIGHWAY STREET ADDAESS
CITy-5T-2P CLEWISTON, FL 33440 CITY-5T.2P
E ) =T e - ' "~ Clthage [ addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST. 2P
TMmE Olosee e ST ' O Changs 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF TY-§T-2P9
mE S oges TILE - ) Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° ¢hY-ST-2P
TLE T Delete me ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-ST-2P

2. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
Indicatad on ihis report of supplemental report is true and accurate and that my signature shall have the same [egal affect as if made undar oath; that | am an officer or diregio;
of the comporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 607, Florlda Statutes: and that my name appears in Block 16 or Block 413
changed, or on an attachien, . with all other llke empowered.

SIGNATURE: Sanil T Parec Pargionn  Othsfoy  $63-228.4972

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING GFFICER OR DIRECTOR Date Daytme Phona ¥




