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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

DOCUMENT # P@4000084979 (1)

SHA SHA ENTERPRISES INC.

Mailing Address
5770 W. IR.O BRONSON MEMORIAL

2203
KISSIMMEE FL 347454732

Princlpal Place of Business
5770 W, IRLO BRONSON MEMORIAL
09

KISSIMMEE FL 347464732

FILED
Jan 30 1998 8:00am
Secretary of State

VAR AT

DO NOT WRITE tN THIS SPACE

24] 6] 20| _[sd]

3. Date Incorporated or Qualifiedt
11/17/1994
2. Principa! Place of Business 2a. Malling Address 4. FE{ Number Applied For
21 26] 59-3278833 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. it
o P 5. Certificate of Status Desired {1 $8.75 ddiional
22 m Fee Required
City & State City & State &. Election Cempaigr Financing $5.00 May Be
.-2-3—| ;81 Trust Fund Coniribution Added to Fess
Zip Country Zip Country 8

Personal Property Tax due Jure 30. Yes E] No

g. Name and Address of Current Registered Agent

10

., This corporation owes or has paid the cﬁn year Intangible

Aghant

. Name and Address of New Reglstere

Strest Address (P.O. Box Number is Not Acceptable)

NANDWANI, RAMESH 81| Name
5570 W. IRL.O BRONSON MEMORIAL 82
#2080
KISSIMMEE FL 34746-4732 83
84( City

Zip Code

FL

apent. | am fachept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE A S Sl oloene

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpeoralion submils this statement for the purpose of changing its registered
[ offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1h670immanl as registerad

T

Signakura, typed or prnld name o registernd agont and lie ¥ applicatle {NOTE Regislered Agent signature requited whan reinslating) [,):IE p
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TLE P T oecete 11 TILE [J Crange L] Addition g
NAME NANDWANI, RAMESH 1.2 HAME g
steer aooress | 4007 SALMON DR 1.3 SIREET ADDRESS g
CITY-ST-2IP ORLANDO FL 1ACTY-5T-2IP &
TIRLE (7 DELETE ZATITLE [T change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 29 2.4 CIY-51-2IF
TILE [ oeLeTe 21TITLE [J Ghange ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34, CITY-5T- 2P
TTLE [ oFLere 41 TITLE [dchange ] Addilicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
T (L] okCETE S1TILE T X Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2P 54 LTY-§1-7P
TITLE T DELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-ST-7iP

14. | hereby certi

Block 12 or Block 13 1 cr?d. of on an altachment wilh an adoress.

g R S AL

=SIASARLAYI IS FE.

) ihat tha information supplied with Lhis Tiling does nol quality far the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or iruslec smpowered to execute this repoerl as required by Chapler 607, Florida Statutes; and ihat my name appears in

-/A/ 94



