2006 FOR PROFIT CORPORAZON FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P96000010732 Secretary of State
. Enti
1. Entily Hame 02-06-2006 90096 010 ***150.00
SHRIJI TRADING COMPANY, INC.
Principal Place of Business Mailing Address
1090 S. BELCHER RD 1340 ROBIN ROAD SOUTH
2. FPrncipal Place of Business 3. Maiting Address
130 ReBin Redn S.
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10’05)
Cily & State City & Stale 4, FE! Number Applied For
ST VPETERSALR (1 59-3359354 Not Applicable
Zip 33 T1u7 Country Zip Country 5. Certificate of Staius Desired O gi'gesq‘ﬁ?e‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1\|:|3-2A0 EO%TF\?:D SOUTH Streel Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33707
; :’H City FL ‘ Zip Code

8. The above named enlity submis this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agienl.

SIGNATURE

Signature, fypec of praigd nare of registered agent and e il appheatie (NOTE Regrstored Agenn siaalure requied when renstainy) DATE

_ FILE NOW!!'FEE 15 $150.00.7, .+,
¢ After May 1, 2006 Fee Will Be'$550.00 -
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE - |PVTS [ Delete TIME " Dchange [ Addition
NARE. SHAH, NITAS HAME

STREET ADDRESS | 1340 ROBIN ROAD SOUTH STREET ADDRESS

onv-ST-2P ST, PETERSBURGEFL 33707 emy-5r-2

TME o ,;::';Tn" ] pelete TITLE {Jchange [ Addition
NAME o MAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2Ip CITY-ST- 2P

e T Detete me [ Change 3 Adcition
NAME HAME o _ R

STREET ADDRESS | STREET ADBRESS

CITY-ST-7IP CITY-57-2IP

it 1 Detete ILE O cnange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-2IP CITy-51-2P

e 1 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZiF CITY-§7-ZIP

LE 3 Detete TTLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

12, | hereby certify that the intormaltion supplied with this filing does not quality for |he exemptions contained in Seclion 119, Florida Statutes. | further certify Ihat the information
mdicated on this report or supplamental report is rue and accurate and that my signature shall have 1he same legal effect as if made under gath; that | am an ofticer or director
ot the corporation or the receiver or rustee empowered 0 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: Note Kl e Ioe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIAECTOR Dats Dayt'mao Phone #




