2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

o _ FILED

DOCUMENT # H27218

1, Entity Name
SHIVA CORPORATION

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Adcress

7080 OKEECHOBEE RD. _ .,

FT. PIERCE FL 34245 FT. PIERCE FL 34945

7050 OKEECHOBEE RD,

2. Principal Place af Busiﬁéss ] 3 -Mailing Address
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Suite, Apt. #, eic.

Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City 8 Sate - T Ciyssee 4, FEI Number ‘ Applied For
o o L ) 59‘?463872 Not Applicable
Zp Ceuntry 4P Country 5. Certificate of Status Desired Ei'gfqu:;ﬂonal
6. Name ang,édarass of Current Reglstered Agent 7_ : o . 7. Name and Address of ﬁew Registered Agent
Name ‘
?gs%sglﬁ‘ggéﬁégglé RD Strest Address (P.0. Box Numbar 15 Not Acceptable) ]
FT. PIERCE FL 34845 ; =
City ) FL Ba Cote

the obligations of registered agent.

8. The above named emity' éubmits this sﬁa%emém for the purpose of changing its registered office or registered agent, or both, in the State of Flenda.

I am familiar with, and accept

SIGHATURE . —— — NP 1
Signature, typed or prnted name of ragistored agent and tlla i apalcable (NOTE Regiziaract Agenl signaluta required when ramstating) DATE
W FEE IS 0
FILE NOW!!! FEE I§_‘$1 S0.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. .. .- TrustFund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State ] B _—
10. OFFICERS AND DIRECTORS o L 11, ADD]TiONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VT 7 Delete THLE ) ) [7) Change  [] Addition
)
NaME PATEL, GITA NAME yﬂpgﬂuﬁjﬁ{-w e e
2 S STl f

STRECT ADDRESS | 7060 OKEECHOBEE RD STREET ABDRESS U2/ 15 0o-d0UE0-011 158,75
Cily-s1-2IP FORT PIERCE FL 34945 ) CiY-51-2IF B _
LE PSD O Delete THILE [ Ghange [ Addition
NANE PATEL, ROOSHABH MARE
STRLEY ADDRLSS | 7050 OKEECHORBEE AD STREET ADDRESS
CIvY-ST-2IP FORT PIERCE FL 34945 - i . f.crysroe
WLk [J Delete nng [J change [ Addition
NAME HAME
SYREET ADARESS' SIRELT ADDRESS
CliY-ST- 2P . _ ) . _Cr-s1 7P
tiLe ) Delete Rl ] Change  [] Aadition
At HAME
SIRELT ADDRESS STAEEY ADDRESS
Gy sT-2p } . Chy-si 2P - )
nLe L Delete ML ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
Oy 51- 2R ) GIIY-S1-4F
e O petes T T change  [J Addition
NAME HAME
STREET ADDRESS SIRLET ADORESS
CITy- 57 2P . GiY-51-2F

indicated on this report or supplemental report s frue an

changed, or on an aftachment with an address. with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(1}, Florida Statutes. | further ceitify that the information
accurate and that my signature shall have the same |egal effect as if made under gath, that | am an officar or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blegk 10 or Block 11 if

/Zé/ Eima T Azt

772
2005 %77425.3

SIGNATURE:

IGNATURE AND TYPED OH PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

LEb0m25 L6,

Lara Dyt Phone &



