- - =2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000088491

1. Entity Name
SHREE NATH,INC.

~ Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ..

1567 N U5, HIGHWAY 1
ORMOND BEACH, FL 32174

- miling Address

1567 N U.S. HIGHWAY 1
ORMOND BEACH, FL 32174

A A M

. 01202005  No Chg-P CRZED34 (10/03)
DO NOT WRITE lN THIS SPACE 4, FE| Nurnber Applied For
59-3514867 Not Applicable
5. Certificate of Status Desirad [ ?e%gf’q L';‘ggmna'

6._Name and Address of Current Registared Agent

DESAL, BIPINCHANDRA R
1561 N US HWY 1
ORMOND BEACH, FL 32174

O NOT WRITE
IN THIS SPACE

8. The above named extity submils this statement far the purposa of changing its registered office or regisiared agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE e , — - S—
Signalure, typod or panted nane of regh o poam and tite if apphcab © (NOTE: Regislorad Agent signawre required when reinstating) TATE
FILE NOWI!! FEE IS $150.00 8. Blaction Campeign Financing $5.00 may Bo
Aftar May 1, 2003 Fee wilt he $550.00 Trust Fund Contribution. Added to Fees
10, T iCErS AND DIRECTORS ] o i
Tme PD ) o T S
HAME DESAI, HEMANTRAIR
STREET ADDRESS | 1561 N US HWY' 1
CITY-§7- 2P ORMOND BEACH, FL 32174
TME vD o T T T - e e e .
it Ty
M DESA, BIPINGHANDRA R 4 Lf. iﬁ.LlILil.LéJ}Ij,‘f 21000
STREST ADEAESS | 1561 N U.S. HIGHWAY 1 Glsendi-adiss-dis Lot.a0
cre-st2p | ORMOND BEACH, FL 32174 S
TIE &D - ' o - T ST
HAME DESAI, VANLILABEN H
STREET ADDRESS | 1561 N U.S._ HIGHWAY 1
CITY-S1-21P ORMOND BEACH, FL 32174 DO NOT WRITE
e TD = — = B e e e LTt
NAME DESAI, NIRMALABEN B lN THIS SPACE
STREFT ADDRESS { 1561 N ULS. HIGHWAY 1
CiTy-ST-2P ORMOND BEACH, FL. 32174
e D j -
NAME DESAI, HEMANT
STREET ADDRESS | 5129 MICHAEL AVENUE
CRY-ST-2P BOYNTON BEACH, FL 33437
m N - - T —_——— —_— - - —
AME
STREET ADDRESS
CITY-§T- 2P

12. | heraby cartily that the infarmation sub stiad with this fling does not quali'fy for the exempticn stated In Section 118.07(3)(i). Florida Statutes. | further centify that the informaticn
report is true and accurale and that my signaiure shall have the same legal eifact as il made under cath; that | am an officer or director

indicated on this report or symplemen
of the corporation or the re
changad, or on an attach

witly an addrags, with all other like empowered,

SIGNATURE:

er gr trustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and

ppil DELHT Qalrm Q‘\%\’Dﬂ!\q\

my nama appears in Block 10 or Bleck 11 if

R =R ({=%in)=Niat

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol does 3Kk )~ AYgs

Daylire Phone #




