2004 FOR PROFIT CORPORATION
‘ : ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069791 Feb 23, 2004 08:00 AM
1. Enti Name Secretary of State
SHREEJI AMERICA, INC.
F'rincilpal Place of Business ) Mailing Address ]
3086 CYPRESS GARDENS RD 3098 CYPRESS GARDENS RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33984
i s [ NWAMIMEHIIT
Suite, Apt. #, etc. Suiie, Apt #, etc MOORE CR2ED34 (11/03) - -
City & Stats City & Stale 4. FEI Number Applied For
) o 65-0867706 L Not Applicable
Zp Country Zp Cauntey 5. Certificate of Status Desired O ?eae-;g L‘:‘;r’j:dm"”a'
6. Name and Address of Currén! Registered Agent 7. Name and Address of New Reg' istered Agent —
Name
I;é.lgN -Srgg-'% g—F %‘E‘AN PA Street Address (P.0. Box Number is Mot Acceptabls)
WINTER HAVEN FL 33880 - S . —
City FL \ Zip Code A -

& The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida, | amn familiar with, and accept
the obfigations of registered agent

SIGNATURE A : s -
Sz, yped of privted name of regrsiared agont and Boe ¢ applcable {ROTE. Registesea Agent signatwre requred whon roinstaling) DATE
v 0.00 . i
- JALE Now:l! FEE 15 $15000 . 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2004. Fe? will be $550.00. . . Trust Fund Cantribution, K]  AddedtoFees
Make Check Payable io Florida Depatiinent of State
10. OFFICERS AND DIREGTORS NN EXR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ___
TME P [ peiete T [ Change [ Addition
NAME PATEL, MANOJ MANILAL NAME UU e
STREET ADDRESS | 30965 CYPRESS GARDENS RD STREET ADDRESS a2 ;ﬁggggggg%g§§ﬂﬂg 155,00 R
ORY-STZP [WINTER HAVEN FL 33884 B LEE el e )
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7P Ty -ST- 7IF -
TLE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY -57-TP CiTy~5T- 2P _ }
TITLE [ Detete TLE T Crange 3 Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITy-8T- 2P o Qarrsrae ! o
e 7 belete TiiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L ] CITY-ST-2IP
TIRE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-BP CITY-SE-2IP

12. | hereby certnfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addf% with alf other like empowared.

SIGNATURE: MWY>"  pareL mewg w, aiFE  gi3-326 3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Frang #




