2005 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P0O0000012264

1. Entity Name

SHIV FOOD ENTERPRISE, INC.

ecretary of State

04-19-2005 90376 016 ***150.00

Principal Place of Business

4130 ROWAN ROAD
NEW PORT RICHEY, FL 34653

Mailing Address

4130 ROWAN ROAD
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

AR MR DAL RO

04132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3624269 Not Applicabla

$8.75 addiional
Fee Required

a

5. Cenlficate of Status Desired

6. Name and Address of Current Registered Agent

PATEL, MUKESH
H35-ROWANREAD
NEWPORT-RIGHEY 34653
FRY (o Bayfrea Oi.

Newd Pohfﬁ t CJQ',-, '76‘3%5—3

- e

f
4 gk o m [,

' DO NOT WRITE
IN THIS SPACE

J—

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

" the obligations of registered agent.

 SIGNATURE

Signalure, typed or prinled name of registered ageni and Litle il applicable.

(NGTE: Reyistered Agent signature required when rainslaling)

£l

e

W FICE NOWIN FEE IS $150.00
= After May 1, 2005 Fee will be $550.00

)

Trust Fund Contributign.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS [

1 PDT
PATEL, MUKESH K
8246 BAYTREE DR
NEW PORT RICHEY, FL 34653

UNAME E
SIREET ADDRESS
Ciy-81-2IF

VL .

PATEL, FALGUNIM

82486 BAYTREE DRIVE

NEW PORT RICHEY, FL 34653

TIMEe

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.5T-21F

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cily-81-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE: ___ [ it/{eDh /c%

4/13]os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




