2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P99000000113

1. Enlity Name
SHLOK, INC.

Mar 05, 2004 08:00 AM -
Secretary of State

Principat Piace of Business

1531 MONUMENT RD.
SUITE 21
JACKSONVILLE, FL 32225

Mailing Address

4141 PHILIPS HIGHWAY
TACKSONVHLLE, FL 32207

DO NOT WRITE IN THIS SPACE

O R

01082004 No Chg-P CR2E034 (10/03)
4, FE| Numbex Applied For
59-3549458 Not Applicable |

I $8.75 Additionat

8. Cuertificate of Staus Desired Fee Raquired

8. Namas and Address of Current Registered Agent

PATEL, DINESH
4141 PHILIPS HWY
JACKSONVILE, FL 32207

———— T s R T ¢ —

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternen for the purpose of changing its registared office or reglistered agent, ar both, In the Staie of Florlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE Dosoodats 12 fod 3-3- o4
Sgnaturs, typed o prnted name of registered Agert and fifle ¥ sppficabia, (HOTE: Regrsteced Agont signiture raquirsd when renstatng) DATE
9. Elestion Campaign Financing $5.00 moy Bo i)
E .00 y C
mr %.,N.l?gégdﬁ:zzl:if;gg 355g_00 Trust Fund Contnibutior. Added to Fees UGDGBE@?BUJE‘

0. OFFICERS AND DIRECTORS i e S

e P o
HAME PATEL, DINESH

STREET ADDRESS | 4141 PHILLLIPS HWY

GITY-57-2P JACKSONVILLE, FL 32207 o

T VP '

NAME PATEL, VIJAY

STHEET ADORESS | 4141 PHILLIPS HWY

CiTY.5T-2P JACKSONVILLE, FlL. 32207 o -

WLE 3T o o o S ) -
NAME MOTIWALA, BHADRESH

STREET ADDRESS | 8019 SABLE CREEK DR E

CITy-5T-2P JACKSONVILLE, FL 32244 Do N T WRITE

T IN THIS SPACE T
e IN THIS SPACE

STREET ADORESS

CNY-§7.2P

e - 7 -

NAME

STREET ADDRESS

GiTY-5T-2P

TTLE o S - o T
NAME

STREET ADDRESS

GY-ST-2P

03/08704-A0012~014 150,00

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if rnade under oath. that [ am an officer ar director
of the corparation or the recelver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empawerad.

SIGNATURE: A owentipgt

37,04 5 A i

" TURE AND TYFED OR PRINTED NAME OF SHNING CFACER OR DIRECTOR

Daytime Phone #




