_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~1 Feb 25,2004 08:00 AM
DOCUMENT # H27218
1. Encty Narme Secretary of State
SHIVA CORPORATION
Principal Place of Business Mziling Addrass B
7050 CKEECHOBEE RD. 7050 OKEECHOBEE RD.
FT. PIERCE FL 34945 FT. PIERCE FL 34945
Suite, Rpt. # eto. . Suite, Apt #, elc, ’ M(;ORE i CR2ED34 (1 1‘103}
City & State — . (-Jiiy & State 4, FE! Number i 'Apphed For;
3 o _ 59'72453?72 Not Applicable
o Country 2p Country 5. Certificare of Staws Desired [} fg'ggqﬁf:éﬂ""a‘
6. Name and Addré.;s of Current Registered Agent 7. Name and Addres:; of New Registered Agent — —
Warne
?&%Sgﬁggégéggé RD Streat Address (P O. Box Number s Not Acceptable) -
FT. PIERCE FL 34945 = - - =
-
City N FL Zip Code

B. The above named erdity submits this staiement for the purpose of changing ds registered office or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_— fe= —— — —
Swgralure, typed or prmted name of reqrstared agan and dike | applcable (NOTE Regsiered Agent signaiure requited when reinstatng) DATE _ .
" |
FILE NOWU! FEE !_3.$150'00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contritnaion. & Added o Feas
Make Check Fayable to Florida Department of State

Rl T e e 3wl YaT r K TSI B — . _ - ‘a N . e N ey fekis
10. OFFICERS AND DIRECTCOAS 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VT [ Delete TIRE [JChange [ Additan
NAME PATEL, GITA o NAME U{ﬁ:ﬁﬂ[ﬂ}ﬁﬁgﬁg% ~
STREET ADORESS. | 7050 OKEECHOBEE RD STREET ADDRESS U2/ 25/04-50044-007 158, 75
orv-s-2F | FORT PIERGE FL 34845 o fomvesrae ’ T
i3 PSD 1 Detete TIRLE [ crange [ Additan
NAME PATEL, ROOSHABH NAME
STREET ADDRESS | 7050 OKEECHORBEE RD STREET ADDRESS
cry-sT-2¢  |FORT PIERCE FL 34945 Gie-81-2p ) L
TE O Delete TITLE [JChange  [TJ Acdibon
NAME NAME
STREET ADBRESS STREET ADDRESS
EY-ST-2P _ ) . jomsw . =
THE O Detete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T.2IP ] CITY - ST-2iP —
TIHE O delete TTE [ Change [ Addilion
MAME NAME
STREET ADORESS STREET AJDRESS
CITY-ST-2P CTY-51-21P _ L o .
TTE Tl pelete THLE CJChange [ Addibon
NAME NAME
STREET ADDRESS SIREET AUDRESS
£iry-g7 - ap CITY-ST-217 i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flosida Statutes. | furthes certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an oificer or directar
of the corporation or the receiver or lrustee empowerad to execute this repart as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Biack 11 1
changed, or on an attachment with an address, with all other like empowearad

SIGNATURE: __ b2 g Pk 2z s giresrons
AGHATURE AND wvgn OR PRINTED HAME DF SIGNING OFFIGER _6n nmecrog R _ pgg ST Dayurre Phane # o .

S i




