FILED

Mar 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-08-2005 90188 045 ***150.00
DOCUMENT # P00000083703
1. Entity Nama :
SHREE SHIVSHANKER, INC.
Principal Place of Business Mailing Address :
4168 LAFAYETTE STREEF 4168 LAFAYETTE STREET 50023906
MARIANNA, FL 32446 MARIANNA, FL 32446
T v AR R M EAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03) :
City & Stale City & State 4. FEl Number Applied For
59-3670037 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Oa ?EE;-R,esq lﬁ?edélional
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

REDMON, J. SHAD
4168 LAFAYETTE STREET Stres! Address (P.Q. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL I Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraire, typed or pinted name of registered agenl and titks if applicable. (NQTE: i Agent ai requred when g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. [0  Adgedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O pelele TILE [JChange  [] Addition
NAME PATEL, RAMANBHAI D NAWE
STREET ADDRESS | 4168 LAFAYETTE STREET STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-ST-2IP
TILE b O pelete TILE [ change [ Adgition
NAME PATEL, HARISHKUMAR R NAME
STREET ADDRESS | 4168 LAFAYETTE STREET . STREET ADDRESS
CiTy-S1-21P MARIANNA, FL 32446 CITY-5T-21P
TMLE [ petete TILE [d Change [ Additien
NAME : NAME
STREET ADDRESS - STAEET ADDRESS | =~ —— - -
CITY-S1-21P CIrY-5T-21P
NLE [ Detele TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-7IP CITY - ST-ZIP
TILE 3 pelete TITLE {1 thange (] Addition
NAME ' NAME
STREET ADDRESS STREET ALIDRESS
“CITY-ST-2IP CITY-ST-ZIP
TIE T . - Gelete TITLE _ , O Change [ Adetion
NAME T NAME - |- B
STREETADDRESS | oo . . STREET ADDRESS oo
CITY-ST-2IP : - SIS Biugiss

12. | hereby certify hal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes.| further certify that the information
indicated on this report or suppiemsntal report is wus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: _Herisw Kumay (A . dhyed, | 3-7-05 go-iigz4%17;

SIGNATURE ANC TYPED OR PRINTED NHAME QF SIGRING OFFICER QR DIRECTOR Date Daytime Phone #




