2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P96000088093 - Secretary of State

1. Entity Name
SHREEJI OF HERNANDO, INC. (03-04-2005 90069 009 ***150.00

M

L]

-

Principat Place of Business Mailing Address
645 W, NORVELL BRAYANT HWY 1717 SKYLINE DR
HERNANDO FL 3444 CHATTANOOGA TN 37421
u . - .
2 o e o By, R [ Mg Aades = DR ““H "W m“ ml’ lm || I} 'MI mu “ | I[II ”ﬂm " lm
d&‘i W. NoRVELL BRYAN] 1719 SKNUME
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied Far
HERNANDC FL. B CHATTARcOGA 59-3408391 Not Applicabla
Zip ’ Country Zp Country i , $8.75 additional
3, 4’4_ 4_,2_ Uuc A 21 4 2. ugA §. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O R . Name

PATEL, KEVIN

10 PENNSYLVANIA ST Stroat Address (P.O. Box Number is Mot Acceptable)

BEVERLY HILLS FL 34465

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registe7 agent.

SIGNATURE _ (Lp o 2 l z25 l 05

Signature, W%Wnam\r?agislsmd wg it appiicable {NOTE Regsierad Agent signature raquited when reinstaling} . DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O pelete e O change [ Addil
NAME PATEL, KEVIN NAME
SIREET ADDRESS | 1717 SKYLINE DR . STREET ADDRESS '
CITY-Si-21P CHATTANOOGA TN 37421 CITY-ST-2PP
THLE S {1 Delete TITLE Cch [ Addition
NAME PATEL, KALINDI . NAME
STREET ADDRESS | 1717 SKYLINE DR @y | STREET ADDRESS
CIvY-S1-2IP CHATTANCOGA TN 37421 R ce-st-zp
TILE O Delete TITLE [l Change [ Addition
NAME . . 7 - NAME e _
STREET ADDAESS STREETADDRESS | o
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 pelste TLE [Jchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TILE O pelate THILE Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE Delete TITLE ) [] Change Addillon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] l CITY-ST-2P \

12, | harebgcertiiy that the infermation supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execule 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 anachme an addrass,wi other like empowered.,

siGNATURE: ()67 Lem P A7e- 2/25/05 (423)503 -555 T

/Muns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayirne Phona #

-



