2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P04000126938 Secretary of State
1. EndtyNeme - - 03-07-2005 90254 011 ***150.00
SHREE SHRIJI ENTERPRISE, INC. "
Principal Place of Business Mailing Address
1672 MADISON STREET P O BOX 588 i ;‘-’ o "-. At
LAWTEY FL 32058 VERNON FL 32462 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

Qo b 88 (@) 75 Mot Applicabte
Zie ’ Country e Country 5. Certificate of Status Desired (| $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e I Name.._

gg;r?EkiAslldHSE'PF?EREAF Street Address (P.O. Box Number is Not Acceptable)

VERNON, FL FL 32462

L City FL Zip Code

8. The above named entity submits this Btatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaiions of registered agent.
LS i

SIGNATURE

t Signature, typad of printed nama o rag [NOTE. Registered Agenl signature reguired when rainstaling) DATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [] Detete TITLE [ change [T Addition
NAME :. SHAH, AMITM . RAME

STREET ADDRESS | P O BOX 588 v STREET ADDRESS

ciy-si-z¢ | VERNON FL 32462° CIY-Si-2IP

L VP o [ Delete TIILE O change [ Addition
MAME PATEL, SURENDRA NAME

SIREET ADDRESS | P O BOX 588 STREET ADDRESS

CITY-S1-2IP VERNON FL 32462 CiTY-8T-21P

THILE S [ Delete TITE [ change [ Addition
mvE | SHAH, MAHENDRA P : NAME - -

STREETADDRESS | P O BOX 588 STREET ADDRESS

CITY-S1-7IP VERNON FL 32462 CITY-ST-2IP

TILE T O Detete TILE ] Change  [] Addition
NAME SHAH, JITENDRAHUMAR NAME

STREET ADCRESS [P O BOX 588 STREET ADDRESS

CITY-ST-2IP VERNON FL 32462 CITY-S1-2IP

TITLE 7 Delete TITLE ["Ichange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI1-2tp CITY-ST-2IP

TTLE [ oetete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-57-2P

12. | hereby certify that the information supplied with this fl!:l’lg does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all othepfike empowered.

sianatore: (0 A~/ A e samd 3/2405 (%‘/)752 -3/t ]

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phone #

- o I |



