FILED
- 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # V20216 ccretary o aic
04-29-2005 90338 001 ***300.00

1. Entity Name ,
SHREE JALARAM INC.

Principal Place of Business Mailing Address DDUJFueT
2606 FOWLER STREET 2419 EAST MALL DR. -
FT MYERS, FL 33501 FT MYERS, FL 339071 1S

0

04202005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE P I

59-3114167 Net Applicable
i . $8.75 Additional
§. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agsnt .-

5008 FOWLER STREET DO NOT WRITE
FT MYERS, FL 33901 lN THlS 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
Signature, typed or printed name of reqsterad agant and title it applicable. {NOTE: Registerad Agent signaturs reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TMEe P
NAME PATEL, BHUPENDRA

STREET ADDRESS | 2606 FOWLER STREET
CITY-$7-7IP FT MYERS, FL

TNE S

NAME PATEL, SITAL

STREET ADDRESS | 1188 BROWARD AVENUE
CITY-§1-2IP JACKSONVILLE, FL 32218

TIME
NAME S e

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceﬂitg that the information supplied with this filing does not qualify for the exemption stated in Section 119,0T53)(i), Florida Statutes. 1 further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officar or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowerad.

SIGNATURE: ¢/ / A CQ—*K "—I/QG)OS'“ 229 - 234244
X

SIGNATLREANL} TYPED OR PRINTED NAME OF S/GNNG OFFICER OR DIREGTOR Cate Daytime Phone #




