2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000043289

1. Entity Name
SHREE BAILAJI, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business __ Maiiing Adcirass.
3800 U.S. HIGHWAY 98 NORTH 203 E CENTRAL AVE
#8350 - WINTER HAVEN, FL 33880

LAKELAND, FL 33809

DO NOT WRITE IN THIS SPACE

IR

03312005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0919315 Not Applicable
- ; $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. _Name and Address of Current Registered Agent

PATEL, MUKESH M
203 ECENTRAL AVE
WINTER HAVEN, FL 33880

- DO NOT WRITE

IN THIS SPACE

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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

{NOTE. Registered Agent signature raquirad whan reinstatngy

Signature, typed or printed name of registerad agent and e if applicanie.

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Addsd to Fees

10. __OFFIGERS / AED DIRECTORS

TME P

NAME PATEL, MUKESHIKUMAN M
STREETADDRESS | 203 E CENTRAL AVE
CIvY-ST-2IP WINTER HAVEN, FL 33880

TIME VP

NAME PATEL, BHUPENDRA K
STREET ADDRESS | 231 RUBY LAKE LANE
CY-ST-2IP WINTER HAVEN, FL 33884

TME

NAME

STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
LIY-ST-20P

TTLE

NAME

STREET ADDRESS
-CTY-8T-2IP

SHHRH Aty

R e R R AR EN E R

DO NOT WRITE
IN THIS SPACE

TRE
NAME . . - ._
STREET ADDRESS
LIrY-ST-219

12. [ hereby certily that the information supplied with this filing does nat gualify for the exemption stated In Section 112.07(3)(1). Florida Statutes. | further certify that the information
is report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of tha corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all cthar like empowered.

TRy = D-3)-05"

SIGNATURE: Mutesn M. Pae

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone &




