FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

POCUMENT # P97000053569 05-02-2005 90398 004 ***150.00

1. Entity Name

DADA SHYAM ENTERPRISES, INC.

Principat Place of Business Mailing Address

10401 NW 36 STREET 10401 NW 36 STREET 1401 344c

MIAMI, L. 33176 MIAML FL 33176

2. Principal Place of Business 3. Mailing Address ”ll"lll “I m“ ‘Il" “m m" “m |I'|||“|| ”m |l”| IW' 'IHIH " ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0799352 Mot Applicable
ap Couniry p Country 5. Certificate of Status Desired ] gg'gesq 3?:‘;“"“51
T 777775 - Nmame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEBRHAJANI, BHARAT
10401 NW 36TH ST. Street Address (P.O. Box Number is Not Acceptatile)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanra, typad or printad name of reg-stered agent and lite if applicable. (NOTE. Registared Agenl signatkure required whan reinctating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaugn F.mancmg $5_90 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
e PSTD 1 Defele TE HAang: [ Addition
NAME NEBHRAJANI, BHARAT HAME 0 O I M W =2b
STREET ADDRESS | 2315 NW 107 AVENUE, BOX 104 STREET ADDRESS \" *
orvsze | MIAMI FL 33172 oitv-st-2p LAvy =Y. 2R 39
e £ Detete TILE ] Change (] Addition
NARE e —— . MAME_ | . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change  [) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S§-2IP CITY-ST-2P
THLE O Delete TimLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-5T-2IP

12. | hereby certily thal the informatiga, suppiiad with this tiling does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repert or supplgmgntal report 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 corporation or the receivegor Yrustee empowered 1o execute 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 attachment n address, with all other like empowered.
SIGNATURE: X \\]Q:ﬂué\l,q 2S5 SCLZ ~323R

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR




