2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K53249 ~ -

1. Entity Name

SHIPRA CORPORATION

Principal Piace of Business

1800 BUENA VISTA DR
LAKE BUENA VISTA FL 32830
us

Maiiing Address

C/C N. SOLANKY
7901 GOLDLEAF ST
SIS:iLANDO FL 32835

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91019 035 ***150.00

[l

I

SOLANKY NEIL ALFRED
7901 GOLDLEAF ST
ORLANDO FL 32835

K
-1
o

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2993172 Not Applicable
o Countey Zp Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ O, Name )

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinslanngy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - DFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

*me DP 1 Delete TILE [ Change [ Addition
NAME St SOLANK]I, NEIL ALFRED MAME
" STREET ADDRESS | 7901 GOLDLEAE_ST STREET ADGRESS

oy-st-z2P - |ORLANDO FL 32@35 CITY-ST-2P

TITLE i [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

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

TITLE . 1 petete TIILE [ Change  [J Addition
*NAME - - s e = e W HAME e o emee e e Tores e e

STREEY ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-ZIP

TiTE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-5T-21P

ME 1 Delete TITLE (G Crange  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P .

TILE O petete TITLE [3 Change [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information sup Fled wath this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information

indicated on this report or SUPPRIIE

.and gccurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

cf the corporation or the receiver or iruZye=ery *gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

04 . 22 04 (aw)§27 - €056

Wpeo 90( PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Efa\yume Prong #




