FILED
Jan 28 1997 8:00am
Secretary of State

PROFIT
CORPORATION

ANNUAL REPORT g
DOCUMENT # V31201

1. Caorporation Name

SHRILAXMI U.S.A. CORPORATION

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

9)

Prngipal Place of Business

9661 GULF BLVD
TREASURE ISLAND Fi. 33706

Mailing Address

9651 GULF BLWD
TREASURE ISLAND FL 33706-3213

R [ R

3a. Date of Last Report

01/24/1896

Applied For

3. Date Incorporated or Qualified
2. Princopal Place of Bus 0ss 2a. Mailing Address 4, FEI Number

[21] 26] 59-3120432 Not Applicable

Suite, Apl #, etc Suile, Apt. #, etc. ;
P b b 5. Certificate of Status Desirad O $8'75 Adqdlonal
’_1 27_[ Fee Required

22
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution Added to Fees
Zip _ Couitry Zip Country 8. This corporation has kability for injemgible tax under s. 199.032,
24] ) 25| 2] 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAH, ATUL 81| Name
L]
9861 GULF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aftice ar regislered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointrent as registered
agent, | am familiar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sgpadtund Mol of prsnned fare of rogetered agent and W 1 apgdicable (NOTE: Regislered Agenl signature required when reinstating) DATE
1z, ~ OFHCFRS AN DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 7D ' CTDeLETE OTME T Crage L] Addition
HAME SHAH, ATUL 1.2 NAME
starrr aoncss | 9861 GULF BLVD 1.3 STREET ADDRESS
wrvsi-ze | TREASURE ISLAND FL 14 0I1Y-ST-2P
MLE [ DELETE 21 HILE [JCharge L Addition
NAME 2.2 NAME
STAELT ADURESS 23 STREET ADDRESS
CITY-51-J1F 2 4 CITY-ST-2P
L o [T DELETE 31TIRE [T change  [J Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ACDRESS
- 5 34.6/TY-ST-2P
T3 nELETE 41TMLE O change [ Addition
4.2 NAME
STREET ADLRESS 43 5TREET ADDRESS
ory-st-me ] 445ITY-5T- 2P
TLE T 7 OELETE 51 TITLE [Tthange L] Addition
NAME 52 NAME
STREET ADCEE 55 5.3 STREET ADDRESS
Cy-§1- 1 54CITY-ST- 2P
e T[] DELETE 61TI1LE [Jchange [ Addition
NN 62 NAME -
STREET ADDRESS 63 STREET ADDAESS
CITY- 51 21 §4CITY-5T-2IP
14. | do harehy cesl ly that the information sapplicd wilh this filgag doos not gualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informalian incheated on this annual report or supplomenty ual report is trve and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arm an officer or direclor of the corporahion or the receivgr or Jrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block J3gt changed, or on an.allg chmpm with an address,
SIGNATURE: :/.21;[9‘?“ ®3.3bo- 744 7.
7 r Cate Da e Prone #

MMTAENY

CR2ED034 (9/96)



