2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # P9300002ﬁ25 A Mar 28, 2005 08:00 AM

1. Enily Name Secretary of State
SHR! HAR, INC,

. Mailing Address
1830 AIRPORT RD. SQUTH 5771 STAR GRASS LN

Principal Place of Business ~

i IR

2. Principal Flace of Business_ 3. Mailing Address
Suite, Apt. #, etc, . o S Suite, Apt. #, etc. D 1st MOOHE CRoE034 {10'(04)
City & State _ City & State 4. FEl Number Applied For
65-0399253 Not Applicable
{ T ) it
2o Country Zp Country 8, Ceriificate of Status Desired [ $8.75 Aaditional
Fee Required
6. WName and Address of Currant Reglistered Agent 7. Name and Address of New Registersd Agent )
S ) ) - MName )
PATEL, ARUN M . - -
5771 STAR GRASS LN Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, In the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Sgnalire, I7pad of pnmted name of registered agent and flle # apphcable {MCTE" Ragisterad Agent sighatula raquired when reinstating] DATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fye Will Be $550.00
Make Check Payabfe to Florida Department of State |

9. Election Campaign Financing ~ $5.00) May Be
Trust Fund Contriution.  [[]  Added to Fees

10. o OF'FICEHS AND D]PECTORS “f 1t ADDITIONS}'Cl-iANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete CTIME ] Change DAddllwn
NAME PATEL, ARUN M NAME

STRFFTADDRESS (B771 STAR GRASS LN SIAEET ADORESS

civ-sT-2P | NAPLES FL 34116 ) CITY-3T. P

BiLL - T 3 oelete fnF e [ Change [ Addition
NAME AN s ! ﬂ DO TRDTT

SEREET ADDRESS SIREE] ADDRESS B eR A05-0001 2 ‘{JUb PW0.00 '
CHY-S1-2F ATy Si-2P

L T 7 Defete mF [Jchange ] Addilion
NAME NAME

SIRLET ADORESS - CIRLET ADDRESS

CIiY-ST- 7P CINY.ST-TR

fiLE T Detets 2 [ change ] Addition
HAME NAM:

STRFFT ADDRESS STRRET ADORLES

Y- ST 2P oI ST 2P

{73 0 Belete HE [ change ] Addition
NAME NAME

SYREET ADDRESS STRLL ADDRESS

O ST-2IF CITe-S1. 2P

ThE 1 pelste q e [ change [ Addition
NAME NAME

STREFT ADDRESS STREFT AQURESS

CITY - SF- 2P Crr-si o

12. | hereby certify. that the information supplied with this filin g doas net qualify for the exemption stated in Section 119.07(3)(1), Florida Statuiss. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer ¢r director
of the corparation or the Teceiver or frustee empowered 1o'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment an address, with all other Jkeempowared.
L AT Mupch ~9 S —2008

SIGNATURE:
WIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER B DIRECTOR Datar Raytme Prong #




