2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P02000013243

1. Enly Name

MAHA SHAKTI CORPORATION

Principal Place of Business

9871 SAGO POINT DRIVE
BAYQU CLUB ESTATES
LARGO, FL 33777

Mailing Address

9871 SAGO POINT DRIVE
BAYOU CLUB ESTATES
LARGO, FL 33777

ecretary of State

04-13-2004 90015 047 ***150.00

RN SO

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc Suite, Apt. . etc 03272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-4487745 Mot Applicable
Zi Counir Zi Couritr it
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PATEL, MUKUND D

9871 SAGO POINT DRIVE
BAYOU CLUB ESTATES
LARGO, FL 33777

Street Address (P.C. Box Number is Nol Acceptable)

Zip Code

City FL
8. The above narmed entity subimits Ihis staiement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations of registered agent.

- SIGNATURE

Signature, typad or printed name o 1egistarad agent anc bile f apphicabie LHOTE, Begisiaien Agent Signatuie MeOuRied whe einstatng) DATE

9. Eleclion Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added lo Fees

FILE NOWI FEE 1§ $150.00
After May 1, 2004 Fee will he $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PTD [ Delete e [ Change [T Addition
NAME PATEL, MUKUND D NAME

STREET ADDRESS | 9871 SAGQ POINT DRIVE STREET AGDAESS

CITY-S1-21P LARGO, FL 33777 CITY-Si-2IP

TE VSD ] Delete TITLE [ Change [ Addition
HAME PATEL, CHANDRIKA M NAME

STREET ADDRESS | 9871 SAGO POINT DRIVE STREET AUDAESS

CITY-ST-ZiP LARGO, FL 33777 CITY-ST-21P

TiE {7 Detete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

TmLE O petee THALE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

MLE O etee THLE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-$T-7IP CITY-S1- 7

TRE 3 petele TiLE [ Crange (] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CItY-S1-7I1

12. 1 herehy certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify thal Lhe information
indicated on this report or supplemental raport is rue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an oificer or director,
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

51 Lr6a

SIGNATURE: —%——-J




