. FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000028828 03-11-2005 90302 047 ***150.00

1. Entity Name

SHREESHARDA, INC.

Principal Place of Business Mailing Address .
701-C PINECREST CIRCLE 701-C PINECREST CiRCLE 4 U 0 3 0 6 U q
JUPITER, FL 33458 JUPITER, FL 33458
e g G A T
5-"-493- éarfaums /4118. Z=0R acfancas /4|/€twe.
Suite, Apt. #, slc. Suite, Apt. #, ete. 02172005 Chg-E CR2E034 (10/03)
City & State Cily & State 4. FEI Numnber Applied For
eusaco [y FL en A a L o-1bAD6ES Nat Applicable
% 32207 C‘;}"g 4 @0 32504 C“j‘%”ﬁ 5. Centificale of Siatus Desred [ fg-'g;;f;mf' o
~ ” 8. Name anc¢ Address of Current Registered Aﬁeﬁi ) 7. Name and Address of New Reglstered Agent
. Name ’ N . C
SUTARIA, NITIN C suvanian, Ni¥in
701-C PINECREST CIRCLE Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

30T Qarrancas Ave.,

“Y Pensac o\ea FL l v ton

8. The abave named antity submits jhis statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistgrad hgefit.

/\/\/A Yoo, N C _3/?/_0/(

SIGNATURE r
" Signature, typed or printed name of regrstered agant and titke if applicable. (NOTE: Registered Agent SiG7akura required when reinstaiing) DATE
FILE NOW!!I FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘|D . [ Delete Tme D - ] Change [ Addition
NAME SUTARIA, NITINC NAME Sorarien; Ny C A
STREET ADDRESS | 701-C PINECREST CIRCLE SIREETADDRESS | BSO T VBow raaneiS AVE.
ove-st2P | JUPITER, FL 33458 avs-2r | Pepnsaccloen;, FL 32507
NLE ] Detete TITLE ) [ Change ] Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE . . [ Delete TNLE [ Change [ Addition
NAME - NAME - . —_ . s
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE ' ‘ O pelete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ’ CITY-ST-2P
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2p ‘
TME O petete THLE - O Change  [J Addition
NAME . NAME
STREEY ADDRESS . STREET ADORESS
CITY-31-2P oITY-8T-2P

12. | heraby certily that the information supplied wilh this filing deas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicatad on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr tha receiver of trustee empowered tc executa this reporn as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm [ ap agdress, with ali other like empowerad, ’

SiGNATURE: \ Mihn  So¥ario %m/f/‘-af (504518534

SIGNATGRE AND TYPED OR PRINTED NAWE OF SIGNING QFFIGER OR DIRECTOR Daytims Phone #




