2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
{ DOCUMENT # P97000085942 L <Ei M )
- Bty Name ar 14, 2005 08:00 AM
SHRI SANTARAM MAHARAJ INC Secretary of State
Principal Place of Business o - g; Mz;'fing Adg{ress
2801 STATE RD #17 NORTH 2801 STATE RD #17 NORTH
SEBRING, FL 33870 SEBRING, FL 33870

IR AR A AR

02082005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RericaFe

65-0785870 Net Applicable
5. Certificate of Status Desired O $8.75 Acdiional

Fee Aequired

6. Name and Address of Current Reglstered Agent

PR R T e e e e et s s -

CESHLIRVITAR e DO NOT WRITE
SEBRING, FL 33870 o 'N THIS SPACE

8. The above named entity submits this statement fof the Putpose of changing lts registered office or registered agent, or bath, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — _ )
Signature, typed ar printed name of registered agent and tita if applicable. {NOTE Reglstered Agen signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LG 2595
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees 1=/1405-20056-009 150,00
10, T OFFICERS AND DIRECTORS I TR T R e
19 P — Tl mmeein e o
NAME PATEL, DHARA A

STREET ADDRESS | 2801 STATE RD #17 NORTH
CITY-ST-7P SEBRING, Fl. 33870

TLE VP

NAME DESAI KAVITA A

STREET ADDRESS | 2801 STATE RD 17 N ! -
CIvY-ST-2IP SEBRING, FL 33870 -

]']]']_E - - _- N N [ T TS o A — — —_ B
NAME

s s - DO NOT WRITE
e | —  INTHIS SPACE

NAME
STREET ADDRESS
Giry-ST-2P

— - - - v ek
NAME

STREET ADDRESS
Ciry-S7-2P

NAME

STREET ADDRESS

CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(. Florida Statutes. | further certify that the information
Indicatad on this report or supplamantal report Is trug and accurats and that my signature shall have the same legal sffect as f made under oath; that | am an officer or director

of the corparation or the feceiver or frustee empowered to execute this repart as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: ¥adrn \ Wi 4G uila 4 Dega, oS CReadanz-on
SIGNATURE AND ED OR PR! NAME OF SIGNING OFFICER OR DIRECTO! T Dale Daylime Phong #




