2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # J65372

1. Entity Name - T

SAVI-KAN, INC.

Feb 18, 2005 08:00 AM
Secretary of State

Mailing Addrass

1849 PINE BAY DRIVE
LAKE MARY, FL 32746

Principal Piace of Business

1849 PINE BAY DRIVE
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

IEARERTAT MM ERARR RN e

01142005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-2815684 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Requirad

s, Name and Address of Current Registered Agent

PATEL, JAY K .
1849 PINE BAY DRIVE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of chanding its registerad office or registered agant, or both, in the State of Florida. [ am familiar with, and accept

tha chligations ot registered agent.

SIGNATURE

Signatura, typed of prinled nama of ragistared agront and tile [f applicabla

{NOTE. Ragistarad Ageni signature requirad whan relnstaling} . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campalgn Finanging

§5.00 may ge
[0  Addedto Fees

TImLe BD ' =
NENE PATEL, JAYANTI K,

STREET ADDRESS | 1842 PINE BAY DRIVE
CITY-ST-21P LAKE MARY, FL 32746

0. OFFICERS AND DIRECTORS . ]

TITLE DST

NAME JAYANTI, PATEL

STREET ADDRESS | 1849 PINE BAY DRIVE
Gy -57-21P LAKE MARY, FL 32746

[
i

LRI gty
~20053~016 150,00

3
21805

e
205

TIME
NAME
STREET ADDRESS
GITY-ST-2IP -

DO NOT WRITE

ij o4

NAME

STREET ADCAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
LTy -S1-21P

TN THIS SPACE

TILE

NAME

STREET ALDRESS
CITy-§7-2P

12. | haraby oarily hat the information suppliad wilh this filing does not qualiy for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further cextify that the information
courate and that my signature shall have the same legal etiect as if made undar cath; that | am an officer or director
axeculte this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is trua an
of the corparation or the receivar or trustey empowerad
changed, ¢r an an attachmant with an address, witl

SIGNATURE:

ther like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR

Aare Daylimo Fhone ¥

| 447 7/)5 (#07)83 4-7233,




