FILED

- 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)- - MSar llt’ 20051, %tm‘: am

DOCUMENT # P04000024652 ecretary o ate
1. Entity Name (02-07-2005 90063 001 ***150.00
SHREE RADHEY INC.
Principal Place of Business Mailing Acdress
1601 25 AVE 1601 25 AVE
VERO BEACH FL 32950 VERO BEACH FL 32860 0
2. Principal Place of Businass 2. Mailing Address mmmﬂ mnml[mmﬂummw

Sulte, Apt. #, ate. ' Suite. Apt. #, 8T, 15t MOORE CR2E034 (10/04)

City & S E City & State 4. FEI Number Appiied For

T - [ FE S T TnctAgpicatia
Zp County ap Country 5. Certificat of Staws Desied ~ [J gz'zfmwm'
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstared Agomt
S i o | Meme . DTl Tmo DT
VERC BEACH FL 32960
‘ City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changng Its rogistarad office or registered agent, of both, in the State of Florida. ) am femillar with, and accept
medﬂlgaonsofreg:smdaoem

SIGNATU_RE -

:‘SHI‘ilull. typed o prnted neme dl regrsterett sgent nd Ue 4 epEheabie {NOTE Ragestarag AQem Bgnatuts reguiled when minsianng) DaTE

R e oo T
FEEIS. 150,00 35 s 9. Electon Campaign Financing  $5.00 May Bo
e,fl?“{{_—;: Trust Fund Contribution. . 1] Added to Fees
et s nidie
OFFICERS AND DlF!ECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D (3 pelsis i B3 [ change [ Mdition

PATEL, JAYRAM R RAME
STREET ADORESS | 1601 25 AVE : SIREET ADORESS
civ-si-pp - |VERO BEACH FL 32960 CIiY-51-2P
e O Detats nnE [Ochane 3 Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
aiy-si. e CIY-s1. 2P
InEe [ Delets HILE [Jchangr [ Addttion
M Bl . ) m“l - . ———— P A Yy - - m
SIRTEY ADDRESS streer aposess |

Lawstap | o . o . ——pures-ar — — = —m e

NE 0 pest TIE CJchape [ Aadilion
MAME RAME
STREET ADORESS STREET ALIDRESS
ary-§1-7p on-si-o¢
e 3 Delete e O Change [ Addilin
HAME HANE
STREET ADDRESS STREET ADDRESS
Y- S1-3P . Ciry-51-2P
e 1 Oelete WILE DO change T Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
oIrY-ST. 2P ory-sI-zp

12, | heroby certily that the information supplied with this engcbosnmquallfybrmeexerwm stated in Section 1190?%0)5) Florida Statutes. | further cartity thal the Information

indicated on reportot supollmomal report is true accurate and thal my signature shall hava the sarne legal eftect as if mada under cath: that | am an officer or director
of ths ¢« orther wmaxocummrsrepmasmmwadbycnapmew Florida Statutes; andmalmynamaappoarsmeck 100 Block 15 i
changed, otmanauachmmaﬂaddrns with alf other like empowerad.

SIGNATURE: —:'rc:x‘XXC\M . PTrIR O { - 3 -5~

HE-SMD TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DXRECTOR One Duyine Prone ¢




