2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000Q85582

1. Entity Name
SHIVAM OF SILVER SPRINGS, INC.

May 03, 2004 08:00 AM
Secretary of State

Princinal Place of Business

5565 E SILVER SPIRNGS BLYD
SILVER SPRINGS, FL. 34483

Mailing Adkiress

5565 E SILVER SPIRNGS BLVD
SILVER SPRINGS, FL 34489

DO NOT WRITE IN THIS SPACE

IR AR R A

04302004  No Chg-P CR2EA34 (10/03)

&, FE| Number Apphed For
65-1040391 Not Applicable

5. Certificate of Status Desired | $8.75 addtional

Foe Required

5. Namae and Address of Current Registered Agent

PATEL, ANJUBEN
5565 E SILVER SPIRNGS BiL.VD
SILVER SPRINGS, FL 34489

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am tamiliar with, and aceept

the obligations of registered agent.

BIGNATURE

Sigoetire, yped Or prini] neme of registared agent and ta i appicable.

MNOTE. Ragestend Agent signature reduusd when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $350.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 1 1

e b

NAME PATEL, ANJUBEN

STREETADDRESS | 5565 E SILVER SPIRNGS BLVD
GITY-ST-2P SILVER SPRINGS, FL 34489

TiE

MAME

SHREET ADDRESS
CITY-§7-2P

HITEE

HAME

STREET ADDRESS
CITY-ST-ZP

TE

HAME

STREET ACDRESS
oY .sr-2p

TIE

NAME

STREET ADURESS
cAY-57-2k

ILE

NAME

STREET ADDRESS
LY. ST-21P

DO NOT WRITE
IN THIS SPACE

12. fhereby ner!riz that the information supplied with this filing does not quatify for the exemptien stated in Section 119.07{3)(), Flarida Statutes | fyrther cedtify that the infarmation
is repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath, thet | am an officer o director
of the corporation or the receiver or trustee empowerad {0 axecute this repor‘t as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on tl

changed. or on an attachrment with an address, with all other like empowered

SIGNATURE: ___’lzfz;ﬁaﬁfﬂ_gw Parec)

WGNATURE AND TYPED OFt PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

4-3e-e

Dexdrne Phone ¥




