2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

e g

DOCUMENT # P00000017523

1. Entity Name

SHIVANI, INC.

Princroal Place ¢f Business Mailing Address

2939 CLEVELAND AVE.
FT MYERS, FL 33801

2419 £AST MALL DR
FTMYERS, FL 33901

2. Prncipal Place of Business 3. Mailing Address

May 03, 2004 08:00 AM
Secretary of State

ARG R

Swle. Apt. #, elc. Sute Apl. ¥, el

ute. &p Hie e 04242004  Chg-P CRZE0S4 (10/03)
Cily & Slate Cily & State 4, FE1 Nurmper Apphed For

65-1013303 Not Applicable

i Countr 2| Countr .

Zip ks P Y 5. Cerihicae of Starus Desreq O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Iamre

PATEL, VAISHALI
2939 CLEVELAND AVE
FORT MYERS, FL 33901

Street Address (P.CL Bax Murmnber is Not Acceptabio)

City

FL | Zip Code

8. Tre above namad ently subrnits this statement for Ine purpose of changing s regustered office or registered agert. of bath, i the Stats of Florga ! am familiar with and accept

the ohhgausos aof regstared agent.

SIGNATURE

Sigratare teead ot ste'ed rarre of rerd steerd 2 v ok corclatle

(HOPL Aeyislare Age ¥ 5.y aikee reguied when (ersiaarg)

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Elecbon Cambagn Fnanang
Trust Fund Contrbution

%5.00 ntay Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES 70O OFFICERS AN DIRECTQRS I 11

tHLE D O et iME [ Change [ Additon
HAME PATEL, VAISHALL At GO 1 S4880

STAEF1ADERESS | 2939 CLEVELAND AVE SIREFT ADNRFSS {5, A A4 )

orv-si-2F | FORT MYERS, FL 33901 Sift-si-2e U50504-a0015-002 150, 00

ue D 13 Detete TiLE O onange [ Agator
feaddE PATEL, MANISH *IAME

STHEET ADCRESS | 2839 CLEVELAND AVE STREFT 4I0DRESS

CoTy-5T- 71 FORT MYERS, FL 33a01 LAFr-51-3f

Tk [T Geleze TIiLE [l change T Agdmion
HAME HAME

CLAEET Adbaess SiRkET ADDHESS

£ITY-57-2P GHY-3T1-219

e [3 Detete T £ change [T Addstian
s HANE

STREET ADDIESS STEEET ADDEESS

Gy -Gt gk Chy-si-ar

nnLF [ elere THi [ change 2] Adehtion
HAME HAAT

STREET ADERESS STREET ADORESS

T S 2F CIV-5T-2P

WLk O Deiee TRt O cnange 7 Addaion
hAME HAME

STRFE: ADAFSS STHEET ANCIRESS

CATY-5T-21P SUY-ST1- 28

12, 1 hereby cert’y that the intormaticn supplied with s Kl ng aoes not quakfy for the exemphion stated 1 Sechon 119.07(3)0 Flonda Statules. | iutthes corbly that the oformation
mahcaiea on s report o ‘;Jpptemenlal repott 1s True ana accuwrate and that my sigrature shalt have the same legal cftect ag d made under cath, that | am an cffcer o directar
of the corporation or the receiver or trastes empawered to exscute the rapdit as requirea by Chapter 607, Flonda Statutes, and that my name appears - Block 10 or Block 111

changed or on an attachment w.th an addrass, wits all other ke evpowerec,

SIGNATURE: W //’g’?ﬁééz‘
SIGNATURE AHD TYPED OR PAINTED NAME OF SIGMING OFFICER OR CIRECTOR

Dayure Prone 8




