" 2004 FOR PROFIT CORPORATION FILED
F Jan 15, 2004 08:00 AM
ANNUAL REPORT o Secl"e tarv of State

DOCUMENT # P93000034556

1. Entity Name
MAHADEV, INC,

Principal Place of Business ] Matling Address
£/0 GIRISH PATEL GJ0 GIRISH PAYEL
1839 WAGON WHEEL CIRCLE EAST 1839 WAGON WHEEL CIRCLE EAST

TALLAHASSEE, FL 32317  TALLAHASSEE, Fl 32317

AWV TR A

01082004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE pRr=Topere AostedTe ]
59-3181469 Nt Applicable
O $8.75 Additionat

Foe Required

5. Certilicate of Status Deslrad

&. Name and Addrass of Cer;nTﬁaéﬁﬁmd Ag&nt

GIRISH, PATEL , DO NOT WR]TE

1838 WAGON WHEEL CIRCLE EAST

TALLAHASSEE, FL 32317 IN THIS SPACE

o e e oo

8. The above named entity submité 'ttin's szétément for the purpase of changing its reﬁistered office or ragistered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registerad agent.

SIGNATURE ; S -

Signature, fypag or printed rean-m t;f-raﬁa;ujmd’a’ué;u nnd 1hia if applicatle. (NOTE_ %eg.is:.zmd .ine]'\t signatura raguired when reinsteting) i N DATE
Fi NOWH E IS $150.00 8. Elaction Campalgn Finaneing $5_00 May Be
After 511'.53 1, 29[)4ng¢ wi?l ff 3550_00 Trust Fund Contribution. O Addedto Feas
0. " OFFICERS AND DIRECTORS ] ' -
TLE 8T ’ -
NAME PATEL, GIRISH

STREETADDRESS | 1839 WAGON WHEEL CIR EAST
CiTY-ST-2P TALLAHASSEE, FL L . - .

p— 5 L UDBong
N PATEL, SHARMISTHA U1/ 15/04~8
STREET ADCRESS | 1839 WAGCON WHEEL CIR EAST
QI%Y -55-2P TALLAHABSEE, FL L . . - -
TITLE

NAME

e | - DO NOT WRITE
- IN THIS SPACE

NAME
STAEET ADDRESS
CITY -5T-2P

TiTLE

HAME

STREET ADDRESS
CiTy.57.2P
fIRE

NARE

STREET ADDRESS
CITY-ST- ¢ _. I —

e sz oy

12. | hareby caﬂ‘dg that the information supphied with this !mng cioas not guality jor the exemption stated in Section 119.0‘!?3}(!’). Flarica Statuias, | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signaturs shall hava the same lsgal effect as if made under oath; that | am an officer or director
of the corparalion o the recelver or trustee empowered to exccute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Slock 10 or Block 11§
changed, o on an aftachment with an address, with all other like empowered.

SIGNATURE: jﬂ”mi Qma . .ox\m\% (&0)393-~3320

ATURE AND TYPED GR PRINTED ﬁ|u£ OF SIGNING OFFICER OR DIREGTOR Gaytmes Phora &

~J



