2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED 7
DOCUMENT # P8%000D91019 Feb 04, 2004 08:00 AM
1. Ensiy Name Secretary of State
SHREENATH ENTERPRISES, INC.
Principal Place of Business Mailing Address
38141 TRAILBY RD 38141 TRAILBY RD
DADE CITY FL 33523 DADE CITY FL 33523
i T T
Suite, Apt. #, stc. Sune, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0854375 Net Applicable
e Country Zio Gountry 5. Cerificae of Status Desirad H | gi‘gesqgﬁienai
&, Mame and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
gg‘;r g“’-rm?{%‘jgsm R Sireet Address {F.Q. Box Number is Not‘Acceprable)
DADE CITY FL 33523
City FL t Zig Code

8. Tne anove named entily subreds this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; I .
Signalute typeo & pented name of regestered agent and Slie i apphoable {NOTE Regesterec Agenl signature requinee] whon seinstasng) DATE _
" FILE NOWHY! FEE IS $150.00 . .
- ; b - 9. Election Campalgn Firarcing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 i TFrust Fung Contribution. ] Added o Feis
Make Checlk Payable to Florida Depariment of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD 3 peleze TE [ ohange [ Addition
HAME PATEL, PANKAJBALA 8 HEME UN0008ER00
STREET RODRESS § 38141 TRAWLBY RD STREFT ALGRESS R A0R/ DY -R0077-005 150,00
oIFY-ST-2P DADE CITY FL 33823 LTy -5T-29
TTSE 3 peiete HRE [ Change 3 Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY.ST- 21
THE 7 Detete TILE O crange 13 Adaition
HANME HAME
STREET ADDRESS STREET ADDRLSS
CITY-57- 2P CIY-57-21P
L ] Detete e ] Charge [ Addifion
HAME HAME
STREET ADORESS STREET ADDRESS
CHTY -ST- 209 GiTY-$T-20P
114 3 Delete THLE [JChange [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-5T- 7P CHFY- 5F- 2P
TRLE 5 Deleie TIRE [3Change {3 Addition
NAME . NAME
STREET ADDRESS SIREET ADBRESS
£ITY-§T-2F wIY-ST-29

12, {hereby certify that the information supplied with this fiing dees not qualify for the exempticn stated in Section 119.07{3X1}, Florlda Statutes. | further certify that the information
indicated on this repont or suppiemental report is true and acourate and that my signature shall have the same fegal effect as # made under oath, that t am an officer ar director
of the corporation or the receiver or trustes empowered o exestie this report as required by Chapter 607, Florida Statistes: and that my name appears in Block 10 or Biock 31 if
changed, or on gn attachment with an adress, with all other ke empowered.

PRENGENT

SIGNATURE: ‘ien)Bath R Paree %t (-3 i1-eb f 3€2-583-5508

opmrviialfiey,, Sy . e

e Berre P o s &




