2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P93000021126 Secretary of State
1. Entity Name
03-19-2004 90057 019 ***150.00

SHRI HARI, INC.
Principal Piace of Business Mailing Address
1830 AIRPORT RD. SOUTH 5771 STAR GRASS LN
NAPLES FL 34112 NAPLES FL 34116 .
us us

Suite, Api #, etc. Suite, Apl. #, efc. MOORE CR2ZEQ34 (1 1[03)

City & State City & State 4. FE! Number Applied For

65-0399253 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese gesqlﬁ?:c;"onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

E?A';‘FIQIT}:TRUCE‘.\IRXSS LN Street Address (P.O. Box Numnber is Not Acceptable)

NAPLES FL 34116

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerec office or registered agent, or bcth in the State ot Flarida. | am farmiliar with, and agcept
the obligations of registered agent.

SHENATURE

Signatire, typed of printed name of registered agent and titie if appficabla. {NOTE. Registered Agenl signaturs requirad when reinstating} DATE

t-FlLE NOW'!' FEE !S $150 DO ) e )
Attor May 1, 2004 Fee will b0 $350.00 S Croet ot Comoton [ Sy Be
._.Make Check Payable to Florlda Deparlment of Slate ]
10. OFFICERS AND DIRECTOHS 1. ADGITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 1 petete TITLE [ change [ Addition
NAME PATEL, ARUN M NAME
STREET ADBRESS 15771 STAR GRASS LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 CITY-S1-2IP
e O oelere THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$3- 7P CITY-3T-21P
T [ petere ME [ change  [J] Addition
NAME - - N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
AITLE [ palste TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ’ CITY-S7-ZIP
TINE O pelets TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S$T-2P
TME 3 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all om AR U . P MfL 03 / I 5,7 9 4_ ( 2 37)7 7[/«,#4?'

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

‘




