FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H45365 03-18-2004 90015 014 ***150.00
1. Entity Name
SHILP, INC.
Principat Place of Busingss Mailing Address 4 q U 1 3 U 3 7
402 HIGH POINT DRIVE 402 HIGH POINT DRIVE
COCOA, FL 32926  US COCOA, FL 32926 US ]
S IR EIATR RGN0
Suite, Apt. #, elc. Suite, Apt. #, etc./o, 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2498863 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O geae.;gq L.:?ed;tional
6. Mame and Address of Currant Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
SOILEAU, MR. JOHN
1OOMIGHHEAN-AVE-BLB G- Strest Address {P.O. Box Number is Not Acceptable)
COCOA, FL 82822— X450 A US High ey |
Cit Zip Cod
g P55 52

8. The above named entity submits this statement for the purpase of changing its ragistered offica or repistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tite f applicabla. {NOTE: Registered Agant signatura required when reinstaring) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP : O Delete TILE O change [ Addition
NAME SHAH, MAHESH R NAME
STREET ADDAESS | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CITY - $7-2P
TITLE P O Delete TITLE O change [ Addition
NAME AMIN, MANU NAME
STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS
CiTY-57-2P COCOA, FL 32926 GITY-5T-2P
TLE VPT O Detete TIMLE Clchange [ Addition
NAME AMIN, SUMEDHA NAME
STREET ADDRESS | 402 HIGH PCINT DRIVE STREET ADDAESS
CITY-57-2P COCOA, FL 32926 GITY-5T-21P
TILE VPS O Detete TME Ol Ctange ] Addition
NAME SHAH, RASHMI M NAME
STREET ADDRESS | 402 HIGH PQINT DRIVE STREET ADDRESS
CITY-5T-2p COCOA, FL 32926 GITY-ST-2P
TIME T3 pelete TITLE [CIchange 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-S$T-2P
TMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my. signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receivepgr irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment fm address, with all’Wred.
! 3 lroY 321-L3 ) 02u5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




