2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000043289

1. Entity Name

SHREE BALAJI, INC.

Principai Place of Business

203 E CENTRAL AVE
WINTER HAVEN FL 33880

Mailing Address

203 E CENTRAL AVE
WINTER HAVEN FL 33880

2. Principal Flace of Business

1200 VS, Wigpwiay 8 Notti

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90164 026 ***150.00

Jalbd /49

I AL

I

LK

" PATEL, MUKESHM )
203 E CENTRAL AVE
WINTER HAVEN FL 33880

. PP S e — . [P .

MOORE CR2EQ34 (11/03)
950
ity & State City & State 4. FE! Number Applied For
f-”e‘h\.l\l‘b \ ?L. 65-0919315 FNot Applicable
26, Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
713309 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signatuse, typed of pontec name of regislared agent and tie If applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

f. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 85

0O  Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. [P [T pelete TILE [ change 3 Additicn
NAME - PATEL, MUKESHKUMAN M NAME
STREET ADBRESS 203 E CENTRAL AVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-21P
TILE VP [ cetete TILE [TJChange [ Addition
NAME PATEL, BHUPENDRA K NAME
STREET AUDRESS | 231 RUBY LAKE LANE STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP
TIE {7 petere TITLE [ change [ Addition
D e - BT I B e ST b A —= = LEE—
STREET ADBRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITLE O pelete TITEE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TMLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 pelste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

I

——

SIGNATURE:

Moresn M. Praee

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an addrass, with all other like empowered.

(342) 294-99%1

SIGNATURE AND 'rwen'l;n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




