FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # J02515 05-02-2005 90492 036 ***150.00

1. Entity Name

SHREE MAHAVIR, INC.

Principal Place of Business Mailing Address - E

79 JOHN SIMS PARKWAY 79 JOHN SIMS PARKWAY '

VALPARAISO, FL 32580 VALPARAISO, FL 32580

S S NAFER R DEERACKI AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2640636 Nat Applicable
e Countey Zip Country 5. Certificate of Status Desired O ??e'gesqm:’ﬂumal
6. Name and Addreas of Current Registered Agent 7, Name and Address of New Reglstered Agent

Name
PETERSON, JOHN
912 S PALM BIRD SUITE E Street Address (P.0. Box Nurnber is Not Acceptable)
NICEVILLE, FL 32578

o

g

City FL I Zip Code

8. Tné 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
the'abligations of registered agent.

SIGNATURE —

Sinnarqla. typed or printed name of regiclered agant and litle if appficable. {NOTE: fisgiciared Agont signature required when feinstaling) DATE
FILE NOWI!! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PD 18 Delete TINE O crange [ Acdilion
NAME PATEL, JAGUBHAI R. NAME
STREET ADORESS | 79 JOHN SIMS PKWY STREET ADDRESS
CITY-$T-21P VALPARAISO, FL 32580 CITY-ST- 2P
TmE D O Delete TITLE PR oo - T oAten®~ Rennge [ Addition
NAME PATEL, JITENDRA NAME PAreEe, TTDeA T
STREET ADDRESS | 79 JOHN SIMS PKWY SHETESS | 75 JFDAre Sroms Akiry foceret o
ory-si-2P | VALPARAISO, FL 32580 arrstar | Wle fARMTO, Fr 325 5o
LE (! Delets Tme LAap e DOl change TR Addition
e e 17 o Sms p /
STREET ADORESS STREET ADDAESS N V. HeRRy-
CTY-§1-21p GITY-ST- TP Vi ArA o ' R F25%
TME (7 Delete TE O change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST- 2R
TITLE 7 Delete TILE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-20P
TMLE [ Detele TiILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 true and accurate and that my signatura shall have the same legal eftect as if made under oaih; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it

changed, or on an attachment with an add| with all other like empowered.
SIGNATURE: N -6 7% <per
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

SIGNATURE AND




