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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ez | Jan 15 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 | CIVISION CF GORPCRATIONS 7 S C Cretary Of State

DOCUMENT # P96000062417 (6)

1. Corporation Name

SHAKTISOFT, INC.

(A WATT N ERA

Principal Place of Business Mail'lr“;g Address
2902 SOUTHWEST 21 TERRACE, UNIT 30-B-1 2502 SOUTHWEST 21 TERRAGE, UNIT 30-B4
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 o
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/25/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apglied For
7230 S5.B. 23vd AVENVELG 230 S.E, 258D AVEME 65-0683806 | Nt Applicaie
Suite, Apt. #, etc. Suite, Ap. #, elc. e ) $8.75 additional
Ei ;! B 5. Ceriificate of Status Desired R Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
E[ EO\{ N 10 N ’BE-A’C-H 2 'F L m BD‘?' MNTON TSE-RLH— P F L Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l 3TAS 5 25 JE 2% 435 E‘ Personal Property Tax due June 30. Bfves [Ina
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAJELA, ATUL B siiteme L ATE LN , ATUL B
2602 S¥W 21 TERR 82| Steet Address (.0, Box Number Is Mot Acceptabie)
UNIT 30-B-1 2350 5.6, 23 K ANENUE I
DELRAY BEACH FL 33445 83
84| City 85| Zip Code _
BO{NTON Bea LY FL [¥[ 2835

11. Pursuant to the provisions of Sections §07.0502 and 607, 1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.
&A’ix.x 5 5144»&: olfo6lxg
SIGNATURE
DATE

Signature. typed or printed name of raglstared agent and title if applicable. {NOTE. Flegislered‘Agem slgnatwa requirsed vhen reinstating) I
12, CFFICERS AND DIRECTORS . 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 1.1 TTLE ¥sTD 0 Change [ Additlon
e HAJELA, ATUL B 1.2 NANE HATELA | ATUL B
sweersooness | 2902 SQUTHWEST 21 TERRACE, UNIT 30-B-1 1asTREET ADAESS | 2R S £o. 22 AP ANENU &
CRY-57-2P DELRAY BEACH FL 33445 14 CTy-S7-2P YNToN BeEacd , £L—323435 )
HLE [ DELETE 21 THTLE v I Change LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 40Ty -51-2P .
TLE [J CELETE 31 TME "1 Change [ Addition
MAME 3.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 34, CITY-5T-21P s
TiTLE [T DELETE 41 TITLE [ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CIYY-§T-ZIP
T [ DELETE 5.1 TILE "I Change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P . 54 CITY-ST-ZiP ey
TILE [T oELETE 51 TTLE [T Change  [_J Addition
NAME 6.2 MAME
STAEET ADDRESS 5,3 STREEY ADDAESS
CITY-5T-2IP 6.4 CITY - 87- 2P .
14, | hareby certly 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 infarmation

indicatéd an this arnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

L=} &5 N TS

LR

Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: IRED o \/ oe/ 98 Fel-243-267¢
Date v Daylime Phone & OS32840

SIGNATURE ARD TYPED DR PAMYIED NAME OF SIGNING OFFICER OR DIACCTOR

CH2E034 (10/97)



