2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

1, Sty Name Secretary of State
SHAKT] SAGAR, INC.
Principat Place of Business Maiting Address
203 W. 5.R. 434 203 W. S.R. 434
LONGWCQOD FL 32780 LONGWOOD FL 32750
'
2. Puncipal Place of Busingss 3. Mailing Address i”
Suite, Apt. #, eic. Susie, Apt # elc. MOORE GR2E034 {11/03)
City & State B Ciyy & State 4. T Number Applied For
59-3645437 Not Appicabie
Ze Couriry Zip Country 8. Cenificate of Status Desired [ ?i‘g?qzif:ém“m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name o i
ggg %HSE;OAIJS 4 Sireet Address (P.Q. Box Number is MNot Acceplabile}
LONGWOOD FL 32750
City FL | Zip Cade

8. Trie above named entity subrats this statement for the purpose of changing s registered office or registered agerd, ar both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE . — —
Signature typed of printed name of regwicred agoat and tite f appleable. {MOTE Registesed Agent Signaieed @guesd when rainstatng) DATE
FILE NOWH! FEE (S $150.00 ' .
o 8. €} Ign Fnancy
Aterhay 5, 2008 Feo Wil i S55000 . T e o $500 e
Make Check Payable to Florida Departimant of Stals '
10. GFFICERS AND DIRECTGRS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 13
TIME Pt ) [ Delete TIRE . T Change 3 Additon:
LOBOnnEE3st i
e ialies e n2/05/04-50059-004 150,00
STREET ADBRLSS {203 W. S.R. 434 STREET ADDRESS i -
CITy-ST1- 21 LONGWOOD FL 327580 CTY-ST- 2P
TTE Vs 3 Detele THLE O Change 3 adsitian
NAME AMIN, KINNAREH HAME
STREFT ADDRESS | 203 W. S.R, 434 STREET ADBRESS
GiTY-ST-TiP LONGWOOD FIL 32750 oTY-sT- 28
TIHE 3 Detete LE [T Shange ] Addition
HAME HAME
STREET ADDRESS SIREET AUDRESS
CITY-57-21P CITY-S7- 2P
e 1 Detete THLE [ cnange [ Addition
HAME NAME
STREET ASDRESS STREET ADDRESS
GATY-ST- 2P CITY-51- 21
HILE 1 Delete HIE - TIChange [ Acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST-24P
TILE [} palete T 1 Change 3 Addition
NAME NANE
STRECT ADDRESS SIREET ADORESS
CIY-5T-2F CHY-SF- 2P

12. 1 heraby certify thal the irforrnation supplied with thes fiing Soes not qualify for the exemption stated in Section 119.07(3X0), Florida Statutas. 1 further certily that the information
indicated on this report or supplemental report is true and acowrate and that my signature shall have the same fegal effect as i made under cath, that | am an officer or direcior
of the corporation or the receiver or rusiee empowered Lo execuie this report as requirgd by Chapier 807, Florida Statites; and that my name appears in Block 10 or Block 115
changad, or on an attachrnent with an addeass, with alf other like empowerad. -

- T
SIGNATURE: —dlelsn A for  (Un)33-4eus

T Ay T o




