FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg[CNUMENT# P00000052063 08-05-2004 90007 009 ***150.00
. Entity Name
SV AND SsJ |NVESTMENTS INC.
Principal Place of Bus'\ness; ) Mailing Address 7 849 2
526 SEMORAN BLVD, . 526 SEMORAN BLVD. 240
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R e AL ARG
Soe sk Y436 Soo sk 43b
Suie. A;"'; '2“; 'j Suite, Apt. 4. o 6o 08032004  Chg-P CR2E034 {10/03)
City & State .l City & State 4. FEl Nurnber Applied For
casseLBlant Y cASSELBERRY 59-3649208 Not Applicable
Zip Country Zip Country - . $3_75 Additional
327017 PY-SVNT:N £ 272107 SErnt 0 LE 5. Ceriificate of Status Desired 0 Poe Requ‘lreduona
—I==Rers g Navie and Address of Current Ragistered Agent = = =+ —|zaaco~aes =27 Nama and-Addvess of New Registered Agent T S |
. ' Name
PATEL, VASUDEYVY
SBYZWLVD" #108 1611 - F{ OpLEwoop (T Sieet Address (P.O. Box Number is Not Acceptable)
KISSI E, FL 32807
. - tASSELRBGRRY
FL 32-737 City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed or printeq name of reg'slared agent and ile it applicabie, (NOTE: Registe-et Agent sigrature requited when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TLE [ Change [ Adattion
NAME PATEL, VASU NAME
Y - Wosd
STREET ADDRESS | 5872 AUV BLVD. #108 lef! 00 ¢ ¢ | STREET ADDRESS
ciny-si-2p OR O, FL 32807 CAS SGL&(MY 3,_-,,1 CITY-ST-21P
me O velete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
L IS S O (1 e e+ weeo o Change [ Addition
HAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY- 572
MLE ' [ pelete TITLE [J Change  [T] Addition
NAME ' NAME
SIREET ADDRESS . STREET ADDRESS
CITY-5T-2iP ) CITY-87-2IP
TILE [ Delete TITEE [J Change ] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE . 3 velate TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-S1-21p ) CITY-3T-21P

12. | hereby certify that the information suppiied witn this filing dogs not qualify for the exempticn stated in Section 119.067(3)(i), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg empowsrad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an a il ojher ke empowered.

SIGNATURE:

g /3/0 ¢

NTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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