2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H93974

1. Entity Name

GODAVRI CORPORATION

Principal Place of Business

1600 34TH ST. N.
ST. PETERSBURG, FL 33713

Mailing Address

1600 34TH ST. N.
ST. PETERSBURG, FL 33713

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #. efc

Suite, Apl. #, elc.

May 03,

2004 8:00 am
Secretary of State

05-03-2004 90441 028 ***150.00

13U1b&00

AL

1600 34TH ST. N.
ST. PETERSBURG, FL 33713

04292004 Chg-P CR2E034 (10/03)
City & State - City & Stale. 4. FEI Number Applied For
58-2774999 Not Applicable
Zi "
® Country Zp Couniry 5. Certificate of Status Desired | $B'75 A_dcmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MAHESH

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signatyre, lyped or printad name of registered agant and

titlg it applicabile,

(NOTE: Registered Agant signatira raguired whan reinsiating)

DATE

. FILE NOWH! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

17

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 0 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, 5 [DP- L O pelete TITLE [ change [ Addition
wNg ¥ | PATEL, MAHESH NamE

STREEY {r&'gnéss 1600 34TH ST. N, STREET ADDRESS

cTT_‘("srizr#' " |'sT. EETERSQURG, FL - - - -f arv-st-ze - - -

me | e {l ] pelste TTLE [ Ghange T Addition
NA}:E b 9' 1 NAME

STREET ADDAESS' o STREET ADDRESS

cresT-2ip =z CITY-51-21p

Tt T [ pelets TME Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2

TiTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TNLE [ petete TMLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TMLE [ elete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-$T-21P

SIGNATURE: X

X 424 o4

12. { hereby cetify 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 information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empaowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachmsent 'with-an address, with all other like empowerad.

21364

L

SIGNATURE AND TSPED OR PRIN

D NAME GF SIGNING DFFICER QR DIRECTOR

Date

Daylime Phona #




