FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO6000062417 (6)

1. Corporation Name

SHAKTISOFT, INC.

FILED
Apr 15 1997 8:00am
Secretary of State

A

Princigal Flace of Busness Mailing Address
2002 SOUTHWEST 21 TERRACE. UNIT 308 2002 SOUTHWEST 24 TERRACE. {UNIT 30-8-1
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7349
3. Date Incorporated or Qualified aa, Date of Last Report
[ 2. Principal Place of Busness ’ 2a. Mailing Address 4, FEl Number Apphed For
21| I _ 26) 65- 0Bg24 D6 Not Applicable
Suite, Apl #, et Suite, Apt. #, alc. " . $8.75 Additional
;;l E‘ﬂ 5. Cerlilicate of Statys Desired a Fee Required
L Gy & Sate City & State 6. Election Campaign Financing $5.00 may Be
Lz_ﬂ_ e 51 Trust Fund Contrlbution | Added to Feas
_Ap __ Country L Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
Ii"’_‘.‘].._ e 251 . 20 30 Florida Statutes PRves [ho
| g HNemeand Address of Current Registersd Agent 10, Name and Address of New Reglatered Agent
81| Name
AMERILAWYER CHARTERED ATUL B WAJELMA
343 ALMERIA AVENUE B2] Street Address (P.O. Box Number is Not Acceptablg)

CORAL GABLES FL 33134 w)qcﬂ,’ su 214 ‘(&LKM:&,.
uNtT 30 -3-14
Y opLgry QEACH FL || $5an <

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes, tha above-named corporation submits this statemant for the purpose of changing its registered
ofice ar regislerad agenl, o both, in the State of Florida, Such change was authorized by tha corporation’'s board of directors. | hereby accep! the appointment as ragistered

agent 1 a-r lamihar with, and accem the obliga jons of, Section 607.0505, Florida Statutes.
SIGHNATURE u@‘m fni“ o4 J \0/ 9 7
Signatre, lyped o printed namie of registeréd agon: and WWe if applizable {NOTE Rpglsterad Agent signature required when raingiating) DATE '
1z, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | pSTD (T DELETE 11TILE [ change L1 Addition
HAME HAJELA, ATUL B 1.2 NANEE
swwerenoness | 2902 SOUTHWEST 21 TERRACE, UNIT 30-B-1 1.3 STREET ADDRESS
erv-si-ze_ | DELRAY BEACH FL 33445 14CY-ST-21p
THLE L] DELETE 21 TTLE [TChange  [_] Addition
HAME 22 NAME
SIREE] ADURESS 23 STREET ADDRESS
oE-51- 2 § 2.4 0Ty-5T-2p
R ) beceTe 34IMLE [T change  LJ Addition
hAME 3.2 NAME
STHELT ADDRESS . 3.3 STREET ARDRESS
orestae | B 34.CITY-ST-29
me ’ [T DECETE AT [Clchange 1] Addition
HAKE 4.2 NAME
STHEE| ADDIESS 4.3 STREET ADDRESS
| Gre-sine | 440l ST- 2P
e | T nEtETe B1TILE [J Change LI Addilion
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
ore-sipe | 54 CITY-ST- 2P
T [ DeLEFE 8.1 TILE L] Crange  LJ Addition
NaME 5.2 NAME
STRFED ADORE LS 6.3 STREET ADDRESS
| careseae | 6.4 CITY-ST-21P

appears in Block 12 or Block 13 il changed, or on an altachment with an address.

14. | 0o hercby cirlify thal thie information supphied with this Tling does not qualily for the examption staled in Section 119.07(3){i), Fiorida Staiutes. | further certily that the
information nchicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or direcior of the corparation or the receiver or iustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

04/ 1097 S6(-243-2696

BIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE: Al ) oyt

Trate Daytime Phone #
" '3

CR2E034 (5/96)



