2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 29,2004 8:00 am

DOCUMENT # P97000085942

1. Entity Name

SHRI SANTARAM MAHARAJ INC

ecretary of State

04-29-2004 90226 030 ***150.00

Principal Place of Business Mailing Acdress

2801 STATE RD #17 NORTH-
SEBRING FL 33870

2801 STATE RD #17 NORTH . J'3V T
SEBRING FL 33870

DESAI.KAVITAA . .. . . . .. .« o
2801 STATE RD #17 NORTH
SEBRING FL 33870

o - Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
65-0785870 Not Applicable
Zi Caun i Count iti
0 uniry Zp uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
- = --—-~ 8.-Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
e . — - . —— > —— - Name - . —— _ _— -

| Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE gxﬂﬁ.ﬁ;ﬂlﬁ&l 1 KANITH DESAx 21y loy
ignatura. typed or prnted name of registered agent and title If apgheable. (NOTE: Registered Agent signature required wh.en rainstating} DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. [l Added to Fees
a Department of Slate. -
10. GFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TITE P O velete TILE 1 Change [ Addition
NAME PATEL, DHARA A NAME
STAEET ADDRESS | 2801 STATE RD #17 NORTH STREET ADDRESS
CITY-ST-2IP SEBRING FL. 33870 CITY-$T-2IP
TITLE VP [ Delete TITLE [I Change  [J Addition
HAME DESAL, KAVITA A NAME
STREET ADDRESS 2801 STATERD 17 N STREET ADDRESS
CITY-ST-ZP SEBRING FL 33870 { crvstar
TE oo e e = = - Dloeete . §ME_ | e v e L] Chenge,.- | (] Addition,
NAME NAME
. STREETADDRESS | . . e e e - - o -8 STREETADRRESS. [ = - - e - - = - = L
CITY-ST-22P CITY-5T-21P
TRLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CiTy-S7-2iP
LE 3 pelete T [IcChange ] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: avite A- DeSa, TTA "DESHr 2296l 8830352 0117

SIGNATURE AND TYPEDR OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




