2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # V35347 ecretary of State
1. Entity Name
04-23-2004 90202 034 ***150.00
SHREE OM CORPORATION
Principal Place of Busingss Madling Address
502 W US 19 252 NUS 18 TTTmYw:
CROSS CITY FL 32628 CROSS CITY FL 32628
us us I P AN
i T L
/16528 S&£ 19 HWY (1628 SE /7 WY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FE! Number Applieg For
CROIS C(TY T2 Cepss (TY  Fr. 59-3122430 Not Applicable
32"5_623 gj&yt&— :%ZIp2-é 2% C(;;"Iyx (< 5, Certilicate of Status Desired O fg‘ggﬂfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?g%iﬁhéﬁ&\?gEGORY v Street Address (P.O. Box Numnber is Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title 4 apphcante, (NOTE: Regrsterad Agent signature required when reinstating) DATE
“FILE NOW!!! FEEIS $150.00 .- _ . .
s it v 9. Election C. Financin
" " After May 1, 2004 Fee wil be §550.00 - - ot and om0 T S May g

“Make Check Payable to Florida Department of State -

10. . ‘ OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME P 3 pelete Tmne []Change [} Addition
NAME PATEL, RUKHI V NAME

STREET ADDRESS | 252 N US 19 STREET ADDRESS

CHTY-ST-2P CROSS CITY FL 32628 CiTY-ST-ZIP

TILE ST 7 [ Delete TTE [ Change [T Addition
NAME PATEL, RUBI V NAME

STREET ADDRESS {252 N US 19 STREET ADDRESS

CITY-ST-2IP CROSS CITY FL 32628 CiTY-ST-2IP

TITLE v . [ Delete TILE [JChange  [C] Addition
NAME 1PATEL, VINOD NAME

STREET ADDRESS | 262 N US 19 STREET ADDRESS

CITY-ST-2IP CROSS CITY FL 32628 CITY-ST-ZIP

TITLE 3 pelete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Deiete TMLE {C]cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-24P

me 7 Detete e ] Change  [J Addition
NAME NAME

STREETY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with) an address, with all other like empowered.

SIGNATURE: __ (. ‘ /5/@/ A~ 20;3 .;03 (382 ) 98-834s

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prane #




