2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCOTIENT # vatzot Feb 06, 2004 08:00 AM
. Ently Narme Secretary of State
SHRILAXMI U.S.A. CORPORATION
Pringipal Place of Business ' Mailing Address 7
9861 GULF BLVD . . 9861 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
i b =1 (AR ORIV
Suite, Apt. #, elc . - ] Suite, Apt #, etc. - A MOORE CR2EO34 {1_1 /03}
City & State - City & State 4. FE] Number Applied Fo;.
) ) 59-3120432 Not Appheable
Zp Country Ze Cauntry 5. Cerfificate of Status Desired [ fese-gfq Additonal
§. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent '
Name
gg!??HéﬁIg‘éLVD Stroet Address {F.0. Box Number 15 Not Accoptatla)
TREASLIRE ISLAND FL 33706
City B FL } Zip Gade

B. The above named entity submits this Statamant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the otfigations of registered agant.

SIGNATURE : R - . L=
Signaturs, typed of prniad npma of regrstered agent and e d appleakbla. {NCTE. Regisiered Agent signaluse required when minstaling} DATE
FILE NOWH! FEE IS $15000 ~ . .
- 9. Elect Financl
After May 1, 2004 Fee will be $550.00.... .. _f; :;l;:riag&a[fgmgznc ng 0 Edsde%?ohilzi sBe
Make Check Payable to Florida Department of State ' ’
10, OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D 3 Delete TLE [ change [ Addition
NAME SHAM, ATUL NAME i .-
STREET ADDRESS 19861 GULF BLVD STREET ADDRESS 7 fiég?gggggggggﬁzz 150,00
CITY-ST. 2P TREASURE ISLAND FL o _ , CITY-51-2P * _
TRE 3 Delete e [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P o [ omsrze . _
TLE [ Detete TiTLE ’ [ Change [ Addilion
KAME MNANME
STREET ADDRESS STREET ADDRESS
CiFy-51- 2P CTY-ST- 7P
TLE O Detete e ’ [ change  [3 AddRion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si- 2P ) - Rony-srze
e 7 Detete Tme [Jchange 3 Addition
HAME NAME
SYRELT ADDRESS I STRECT ADDRESS
CIY-ST- 2P , CITY-51-7P
TITE 3 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADPRESS
CIFY-ST- 2P GITY-$T- 2P

12. | hereby cerlié); that the information supplied with this fililngaloes not qualify for the exemption stated in Section 1 19‘07$3)('s). Florida Statuies. § further certify that the information
indicated on this report or supplemental report is true ang decurate and that my signature shaif have the same legai sifect as if made under oath, that | am an oflicer or director
of the corporation or the recelver or trustee poverf

t i i

dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block tOar Block 111
exjike empowered.

ol SHaH =-03-.04, r3bo L7

-
RAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona &



