2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P94000017717 ecretary of State
1. Entity Name
30 *ke sk

SHRIMAD INVESTMENT GROUP CORP. 04-30-2004 90361 039 713000
Principal Place of Business Mailing Address
75 EAST KINGS ROAD . POST OFFICE BOX 10 . ;
CENTER HILL FL 33514 CENTER HILL FL 33514 b

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

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

59-3226347 Mot Applicable
Zip Country a0 Country 5. Cenificate of Status Cesired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent

Name

;’QEEALS'TE:E#\I%DSRQ&B” S Street Address (P.O. Box Number is Not Acceptable)
CENTER HILL FL 33514

City FL Zip Code

8. The above named entity submits this stalerMMn p,e‘pnroos\e of changing its registered office or ragistered agent, or both, in the State of Flonida. | am familiar with, and accept
the cbligations of registered agent. -7 / i

P / / Y
SIGNATURE iy T TN A‘ﬂ)ﬁ /:57 /

Signature. typed or pnmdfname of rgglstered agent anct title if apphcable. {NOTE: Registered Agant signaturs regurad when renstating) DATE
8. Election Campaign Financing $5.00 may 86
Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS [ Detete TITLE [3 Change [ Addition
NAME PATEL, CHANDRAKANT S. NAME
STREET ADDRESS | 75 EAST KINGS ROAD STREET ADDRESS
CiY-ST-21P CENTER HILL FL 33514 CiTY-57-2iP
THLE [ Detete TILE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-2IP X
THLE Doeiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S57- 2P
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2I1P CITY-ST-2iP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif GiTY-ST-2IP
TILE 3 oelete TIMLE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion siated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee 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, or on an attachment wit ess, with all other like empowered.

SIGNATURE: CHEAND RALANT  FPTRC  AH/3-02) 3547936179

PED OR FRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone #




