FILE NOW: FILING F

$225.00

EE AFTER MAY 118
. PROFIT '

CORPORATION
ANNUAL REPORT

-+ 1996

.
A ;"ﬁ'" FLORIDA DEPARTMEMT Of STATE
Sandra B. M{'ﬁham\
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9O3000086774

1. Corpordltion Name

AUM SHREE, INC,

Principal Place of Business, Mailing Address
2884 FOREST EDGE DR. 2884 FCREST EDGE DR.
DELTONA, FL. 32725 DELTONA, FL. 32725
3. Date Incorporated or Qualiied | 38. Date of Last Reporl
12-20-93
2. Principal Place of Business 28. Mailing Address &.FEl Number Apolied For
[21) 26 59-3214607 Not Applicatie
Suite, Apt. ¥, elc. Sutte, Apt. #, etc. n ) $8.75 Additional
El .—m 5. Certificate of Status Desired O Foe Raquired
City & State City & State 6. Election Campaign Financing 55_00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m : 25 m 30 Florida Statules Oves ONo
5. Nama and Address of Current Registered Agent 70. Name and Address of New Registered Agent
81| Name
ViIN & Alke V. Shukia
. Y C. S H = KL A 82| Srrent Alidress (P.O. Box Number is Not Acceptable) y
. 2584 Fores7? EEpx€ DR L 2484 FoREST EDUE @Qngg
|| Decrena  Fo Fzz2S

“ DELTONA FL "] 372

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the Bbove-

named corporation submits this statemant for the purpose of changing its registared office |

AROEN2A (12/QR)

\ or registerad agent, or both, In the Siate of Florida. Such ¢l was authorized Dy the corporation's board of directors. | hereby accept the appointment as ragistared agent. | am
famiar with, and accegt the obligations of, Section 607.0506, lorida Stalyles.
SIGNATURE =/ e e ' p /AIKA V. SHUKLA b - 2K - ()(C
Sranaiars, pea o prinked name o fegelerad agent nd tite H appicabie NOTE Ragatarsd Agant signatura 1qused whan ranslating) "DATE
12, OFFICERS AND DIRECTORS 13. A OO ONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE P,D [ DELETE 1.1 TIE [ Change [ Addition
NAME VINAY SHULKA 1.2 NAME
et ooess | 2884 FOREST EDGE DR, 13 STREEY AUDRESS
CITY -ST- 2P DELTONA, FL. 32725 14 CITY-5T-2P
TIRE vP,S,T ' [} DELETE 21TILE [ Change  [[] Addition
NAME ALKA SHUKLA 22 NAME
creeTaooness | 2884 FOREST EDGE DR. 2.3 STREET ADDRESS
Ty - §T-2P DELTONA, FL. 32725 4GNS 2P J
Lk [] DELETE 31TE ] cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cuy-S1- 29 34Ty -5T. 2P
TTLE (] DELETE 4 1 TIILE [ Change [} Aadition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
Al - ST-ZP 440ITY-ST-2P
TLE [ DELETE 5 1TIlLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5% STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-5T-2F
e [0 DELETE 6 1TILE L L 2 e e [ Adsian
HAME 62 HAME -ne/24/96--01030--011 &?
SEREET ADORESS 6.3 STREET ADDRESS #2000, 00 d\\
Ty -5T- 2P 6.4 CITY-5T-2P J,,\

14. 1 0o hereby certify tha! the information supplied with this filng is volunitadly Tormished and does not qualify for the axemption stated i Section 110.07(3)(K), Florida Statutes. | turthar
cerlify that the information Indicated on this annual report or supplamental annual report is true and pocurate and that my signature shah have the sama legal atiect as it made under
oath; that | am an officer or director of the corporation or the racelver or trustes empowerad 1o execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name

appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %%ﬁléﬁﬁ“&tﬁem{ﬁ&m Mrwmmﬂé“roﬂ p

109 GL WA

Dy Daytivg Prone ¥




