2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o FILED
DOCUMENT # P02000013243 §= Ty Feb 21, 2005 08:00 AM
1. Entty Name _ Secretary of State
MAHA SHAKTI CORPORATION

Principal Place of Business ~ — T M%ﬁling Address
8871 5AGO PQINT DRIVE 9871 SAGO POINT DRIVE
BAYCQU CLUB ESTATES BAYQU CLUB ESTATES
LARGO FL 33777 - LARGO FL 33777
Suite, Apt #, etc ‘:_‘_7 B T Suite, Apt #, elc. o ' 1st MOQRE CR2E034 (10’104)
City & State = T City & State . 4. FEI Number - Applied For
36-4487745 Not Applicable
Zp Country o Country J 5. Certficate of Status Desired d $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
== —— e Narmo - -
PATEL, MUKUND D — —
Street Address (P O. Box Number is Not Acceptable)
i 9871 SAGO POINT DRIVE { O UmRet | ceep
BAYOU CLUB ESTATES " — =
LARGO FL 33777 SRR
- Ciy o FL Zip Cade

8. The abave named entity submits this statement for the putpose of changing its registered office ar reglstered agsnt, or both, in thé State of Flarida. | am familiar with, and accept
the obligations of reglstered agent. ) : :

SIGNATURE . —_— N E _ - —
Sugnature, typod or prnled name of regrstaied agert and il [ appheabe (KOTT Registarad Agant signiturs requmad whan winstabng)” . DETE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contiibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ 7 OFFICERS AND DIRECTORS I EER : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTD ’ 7 Defets -7 [T change ~ [ Adaiion
NAME PATEL, MUKUND D NAME
STRLETAQDRESS (9871 SAGO POINT DRIVE STRFET ADDRESS
oiy-s1-ap LARGO FL 33777 ) CITY-$F. 77
finE VSD [ Delete o R RS 354 1 1 [J change ] Acdition
e PATEL, CHANDRIKA M A R ks j?—r* 05 120,00
SIRL(T ADDRESS | 9871 SAGO POINT DRIVE STREET ADDRFSS et e
ciy-Shap |LARGO FL 33777 | ' o iy sk
e T T potste mr ’ ) [Dchange [ nodifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-ST-ae C1TY-81- 7w
nne ) T Delete g [Ochange  [] AddRlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Liry-51-2F CiY-51-0
Mg T - Clooets: B =me T (O Change [ Addition
NAME NAME
STAFET ADDRLSS STRiE T ADDRESS
LY. 8T AP i CIty-81 &P
i [ Delate nmr [Jchange [ Addition
MAME NAME
STRFET ADDRESS . ) STREEF ACDRESS
vy 1. 7P . . Iy -ST- 2P

12. | hersby certify that the information Supplied with this filing does not qualiy for the exemption stated in Section 118,07(3)(; Florida Statutes. | further certify that the information
indicated on this repart or supplemnental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director
of the corparation or the raceiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE:

SIGNA D TYPED DR PRINTED MAME OF SIGNING OFFICER OR Dayicha Phone &




