FILED

Mar 29, 2004 8:00 am

. w
2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT Secretary of State
03-05-2004 90022 009 ***150.00
DOCUMENT # P00000083703
1. Entity Nama
SHREE SHIVSHANKER, INC,
A
Principal Place of Business Mailing Address
4168 LAFAYETTE STREET 4168 LAFAYETTE STREET
MARIANNA, FL 32446 MARIANNA, FL 32446 GB 4 08174
T s O 50
- Suite, Apl. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CRZE034 (10V03)
City & Slate City & Stata 4. FEI Numbar Applied For
59-3670937 Not Applicable
Zip Country Zip Country 5. Certiicate of Stzmus Desred [ gg.z:.iq mﬁ?nnl
8. Nama snd Address of Currert Registerad Agent ' S Name and Address of New Registered Agert
Nama
REDMON, J. SHAD T T s = ot o -
4168 LAFAYETTE STREET Sureet Address (P.0, Box Number s Not Acceptable)
MARIANNA, FL 32446
h City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

12. | hereby cem‘g that the information supplied with this filing does not qualify for the axarnption statad in Section 119.07(3X0), Florica Stalutes. | furthar certity that the information
indicated on this report or supplemental repcrt is true a:@ accurala and that my signature shall have tha sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receliver or tustes empoawered to exscute this report 8s required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Biock 11if
changad, or on an atachment with an address, with all other ke empowsred.

SIGNATURE: R D= F R-oym P sh«l D PH+PY. ;,-zq.oq (Bos ) 4BZ-4]

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dat Durytime Phaen #

e

e

SIGNATURE
Eignature, typed or printed narme of regrstered agent and tige i applcabls. {NOTE: Regictered Agent signaturs raquined when reiastating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campal'gn ﬁnancing $5.00 MayBe
After May 1, 2004 Faooe will ba $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TME O change [ Addition
HAME PATEL, RAMANBHAI D NAME
STREET ADDRESS | 4168 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32446 orY-§T-IP
IE o] [ Detete e O Change ([ Addiion
HAME PATEL, HARISHKUMAR R HAME
STREET ADCRESS | 4168 LAFAYETTE STREET STREET ABDRESS
CITY-51-2P MARIANMA, FL 32448 CITY-$T- 7P
WILE O Gotete e O change [ Acdition
e A e e e e et s et ey i v ] - FME —
STREET ADDRESS STREET ADORESS
orv-gr-ze | o CmY-sT-2F
TME 1 Delote TIE DOlchangs [ Axdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-5T-2P P
Tme O Detete e Ochage [ Addiion
HAME NAME
STREET AODRESS STREET ADDPESS
Cy-5T-2P CITY- 55- 2P
TME O Delets TmE D change 3 Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP ciy-ST-20

3



