FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ki s FLORIDA DEPARTMENT OF STATE
COF%PORATION B Sandra B. Mortham
ANNUAL REPORT Y Sacretary of State
1997 . e / DIVISION OF CORPORATIONS

'DOCUMENT # S8052 @

. Corporation Name

SHANGRI LA U.S.A., INC.

FILED
May 02 1997 8:00am
Secretary of State

AR

Fa;\{:;pal Puce of Business Mailing Addrass
3631 W. WINE STREET 3BH W. WINE STREEY
UNIT 63 UNIT 83
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualitied 3a. Date of Last Repart
09/16/1991 06/13/1996
2 Principal Place of Business 2a. trailing Address 4. FE| Number Applied For
2] 580 wiAgR AVE., usls [ THo WivrMER AVE., ww 50-3081747 Not Applicable
| Suite, Apt ¥, plo, | Sulte, Apl #, etc. v N ) $8.75 Additional
221 . U.ﬁ T F 211 ) N'IT F E. Certificate of Status Desired O Feo Fequired
Gy & Sute | City & State - 6. Election Campaign Financing $5.00 May Bo
y] OK L‘;lﬂpi e i"!_ wj___ 28—] ﬁﬁ (-A""’J ﬁ‘“#’ Trust Fund Contribution Added to Feas
D Couritry 21 v Country 8. This corporation has liability for ingengible tax under s 199.032,
E‘ﬂ*,.. ,;‘gox E;l 28 sV” g 30 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HARMINDER, SINGH 81| Namo

800 E SEMORAN BLVD 82| Stroet Address (P.0. Box Number Is Not Acceptable}

Sum E2J

CASSELBERRY FL 32707 &3

84| City FL [as[ Zip Code

1. Pursuant ko the pr:wisiohs of Seclians 6070507 and 07,1508, Florida Slalutes, the above-named corporation submits this statement for the pur
office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm familar with, and accep! the obligations of, Section 607.0505, Florida Statules.

e of changing its registered

SIGNATURE . .
M....m,..L,__...?E.‘:‘"“" or prifited namd of regisecta ageont and e I apphcatile {NOTE Registered Agent signature required when reinslaling) DATE
i2, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ] OFLETE 1A THLE [T Change [ Addition
N KARAMSADKAR, DINKER 1.2 NAME
sweet anoress | 8234 SANDBERRY BLVD 1.3 STREET ADDRESS
env-st-ze | ORLANDO FL 14 CITY - §T-2IP
R VS L] pecere 21 TIILE LJ Change L] Addition
NasE KARAMSADKAR, SMITA 22 NAME
sracer aooness | 8234 SANDBERRY BLVD 23 STREET ADORESS
arv-zi-ar | ORLANDO FL , 2 AITY-SI-2P
e ] T e B D DELETE A1TTE LY Change T Agdition
NEhE 3.2 NAME
STRFE] ADORESS 3.3 STREET ADRESS
Leovsior | 3465120
TitF T3 GeCEre 41 07LE [ Cange L Addition
N 42 NAME
STREFT ADDAESS 4.3 STREET ACDAESS
LIy -§)- 2P - 44 OITY-5T-21P
THLE [T oeLETE 51TITLE L] Change  [_J Addition
HAME 52 NAME
SIREE ! ATURESS 5.3 STREET ADDRESS
LTy §1 1P 54 CHTV-§l- 2P
I o T |BGHE 6.1 FITLE T Change [ Addition
HAME 6.2 NAME
STREE | ADUORESS 63 STREET ADDRESS
| orrestae | v .4 CITY- ST~ 2IP
14, | 0o horeby cartify thal the information supplied witlgt

hij
inforration indicated on this annuat report Or SUPPIGTS |
| am an oflicer or dwector of the corporation or (pere d
it with an address.

Doare

Daytime Pronn #

'} does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
bl report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal
oo empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

ATV

0626805

CR2ED34 (9/96)



