2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEN

1. Enlity Name

T # $92033

SHREE INTERNATIONAL, INC.

Principal Place of Busin

B5S

|
1185 W. NEW HAVEN AVE
NSELBOUHNE FL. 32904

Maiting Address

1185 W. NEW HAVEN AVE
SSELBOURNE FL 32804

2. Principal Place of Bu

Siness

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90056 029 ***150.00

Jb{viszue

g

SHETH, JAYSUKHLAL N

1615 VISTA LAKE CIRCLE
101 W, STRAWBRIDGE AVE.
MELBQURNE FL 32904

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3087884 Not Applicable
Zi i it
B Country Zip Country 5. Certificate of Status Desired [ $3'75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e m - - e e e e T - . —-—— Nameg - . - - - . - -

Street Address (P.Q. Box Number is Not Acceptabig)

City

FL

Zip Code

SIGNATURE

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 tamiliar with, and accept
the obiigations of registered agent.

Signature. typed or printed name of registered agent and fitle if applicable.
1

(NOTE: Registered Agenl signature requived when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D [T Detete THLE [dchangs [ Addition
NAME SHETH, IJAYSUKHLAL N NAME
.STREET ADDRESS | 1615 VISTA LAKE CIRCLE STREET ADDRESS
CTy-s1-21P MELBOURNE FL 32804 CITY-ST-2IP .
ILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
STALE -~ =+ .- - —— e e - we= = =[] pelele -~~~ -§ TMLE — - S 5] Change . - . [7] Addition
RAME NAME '
~STREETADDRESS” |~ = | s s m e e e e BT ADBRESS | T T T T T T T T e e e e e e
CITY-5T-2IP CITY-51-2IP
TITLE [ Dalete § e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-ST-2IP
TLE 1 pelete THLE ) Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

Ga\‘- 21 |2

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

220701, 8 (s“—'l

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:} RN QLA Jasypuen W dieh

Daytima Phone #




