2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K91084

1. Eatity Narne .
SHAH - PARIKH INVESTMENTS, INC.

Maifing Address

Principal Place of Business —
200 HIBISCUS §T 1680 HAMPON CR
.{IJ%P[TEH FL 33458 JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

- FILED _
Mar 02, 2004 08:00 AM
Secretary of State

AR

0N

Suite, Aptl. #, ele. Sutie, Apt. #, 8ic. MOORE CR2E034 {11/03)
ity & State | Cuy4swme § 4. FEl Nurber Appliod Far
65-0122195% Not Applicable
Zn Country Zip Country 5. Certdicate of Status Desred [ Ei';esq 3?:;“"”3‘
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent N _
ﬁ/’ Name
Ry

?SIS\'IH{NK?K[SL?\%NE Sueet Address (P.O. Box Number is Not Acceptabie)

UNITN . .

LAKE PARK FL 33403

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing s regisierad office of registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent. .

SIGNATURE

{HOTE Rogsterss Agert Sonature renuysed whon ransiaing}

DATE

Sigoatuee. typed of orinted name Of registersd agand and (Rle § apDioable.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

HILE D I Delete me [ Change ] Addition
NAME SHAH, MALVIKA HAME

STREET ADDRESS | %o W. JASMINE - UNIT N STREET ADDRESS UDOoo0n073434

ORY-ST-ZP  JLAKE PARK FL . B } omvestze 03/02704-80036~008 150,00
e D T Detete " e Tl change ] Acdition
NAME SHAH, KOKILA NAME

STRLEYADSARESS | % W, JASMINE - UNIT N STREET ADDRESS

LiTY-51-TF LAKE PARK FL . | CITY-ST- 2P 7

HiLE D ) Delete TE [ Change ] Additicn
HAME PARIKH, AMITA NAME

STREETADDAESS | 96 W, JASMINE ~ UNIT N STREET ADDRESS

OW-SIP 1L AKE PARK FL GTY-ST-2P 7
g 3 Selete THLE £ Change ] Acdition
HNAME WAME

STREET ADDRESS STREFT ADDRESS

BIvY 5129 CITY-ST-2P

mi 7 Delete L CiChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

SRy ST TP ) § teestze

TmEe O oelete — § ot [ change ] Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

S 61- 2% oiTY ST

12. | hereby certify that the information suppiled with this filing dees not qualify for the exempiion stated in Section 119,07(3)(i}, Figrida Statutes. | further cenily that the information
indicated on this report ar supplemental teport 18 true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recalver or frustee empowered to execuie this report 8 required by Chapter 807, Florida Statutes; and thal my name appears in Biogk 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ J<&ilule Thar-

Tl leets,

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

2 (20 (M gt 702



