FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Sandra 8. Mortham Feb 06 1997 8:00am
ANNUAL REPORT K A -. Sacretary of State
1997 \m‘!«“‘/ GIVISION OF CORPORATIONS SecretaI y Of State
DOCUMENT # P94000084979 (1)
. Corporation Name
SHA SHA ENTERPRISES INC.
S OO
5770 W. IRLO BRONSON MEMORIAL s%ogw. {RLO BRONSON MEMORIAL
209 #
KISSIMMEE FL 347464732 KISSIMMEE FL 347464721
3 ﬁata Incorporated or Qualified | 3a. Date ofgl.?“s;t Report
17/1994 06/05/1
f‘gi Principal Dace of Busingss Efl Mailing Address 4. FEI Nu;tT)ef Appliad For
21 n 26 59-3278833 Not Applicable
;1 Sute. Apt. 4. et ] Sulle, Apt. #, otc. 5. Certificats of Status Desired O s%:;i:qdj::%nal
Cily & Site | Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution 1 Added 1o Feos
&p __ Counlry A Cauntry 8. This corporation has liability fk inydngible tax under s. 199.032,
f;l 251 2E| &)—] Florida Statutes Yes [] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regiftered Agent
NANDWANI, RAMESH 811 Name
3522% W. IRLO BRONSON MEMORIAL 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 347464732 83
84| Ciy #5] Zip Code
FL -

11. Pursuant 1o the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, ar both, in the State of Flosida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Tt Typedi o v BN oF g ord agént aed W6 i appiat e (NOTE Fegistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P L] DELETE 1.1 YITLE T 1 Change T[] Addition
NANE NANDWANI, RAMESH 12 HAME
saerr aoorass | 4007 SALMON DR +.3 STREET ADDRESS
CTY-51- 71 ORLANDO FL 14ITY-5T-2P
TnE [T oceere 21 HILE L] Change  [CJ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Ny -S7-2IP 2 4CITY-SI-7IP
TITLE [T oeLETE LI L) Change  [_J Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-7F 34.0ITY-§T-2IP
TILE NEGE $1TLE [T Change [J Addition
NAE 4 2 NAME
STREEI ADDALSS 43 STAEET ADDRESS
CITY-5T-2IF 44L0Y-S1-2P
TLE [T oEEre S1TILE [T Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54THTY-8T-2P
ML BGE £1TIILE [T Crange ™ [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CHy-Si- 2 £.4 CITY - SI-2IP

14, | do hercby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the
infarmaton indicated on this annual report or supplementat annual report I tree and accurate and that my signature shall have the same lagal effact as if made under oath; that
Fam an oficer or director of 1he oration or the receiver or trustee empowered 1o execule this report as required by Chapter 07, Figrida Statutes; and that my name
appears in Block 12 or Block 1 hanged, g on an attachment with an address.

SIGNATURE: . sd i DD /93 h? S92 78

SIGRATUHE ANG TYPED OR PRINTED NAKME OF SiGNING OFFICER OR DIRECTOR [ s Daytena Phone ¥

kA




