2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P00000085582 T ecretary of State

1. Entity Name -25- 90306 006 ***150.00
SHIVAM OF SILVER SPRINGS, INC. 04-23-2003

Principal Place of Business Mailing Address
5565 E SILVER SPRNGS BLVD 5565 E SILVER SPIRNGS BLVD : SRS 1)
SILVER SPRINGS, FL 34489~ - -~ - - . SILVER SPRINGS, FL 34489
I TTrTr
2. Principal Place of Business 3. Mailing Address |1 “ H\ _‘!
490 SasT Siven Sece-BLYD | 490] EAsT Sk SP4s BLVD
SL;l,t:ekT;:t:i elc. Sulte, Apt. #, eté;’ (62 04212005 CR2E034 (10/03)
City & State City & Sta: — 4. FEI Number Applied For
OCAL A, FL 5 LA L 65-1040391 Not Applicable
32‘4':,4 7 [#) cﬁnftgﬂi g ’d “ 3 4 4 75 %"ﬁl?ﬂi [2] !\/ 5. Cenilicate of Status Desired (W] gg':fqm‘ml
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
! Name

PATEL, ANJUBEN

5565 E SILVER SPIRNGS BLVD Street Address {P.O. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34489

City FL l Zip Code

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

- ol 4 - zec-e5
SIGNATURE X Jee / e . z
W.muwmmakﬂoxmmwwmblmpmnh. {MNOTE: Ageer riqured when 0 s :' " D.ATE .
N D
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | v D
After May 1, 2005 Fee will be $550.00 |  Trust Fund Contribution. O  AddedtoFees
10. — OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 8 P D&Y I oetete TME o O change [ Adsition
HANE PATEL, ANJUBEN ‘( NAME S
STREET ADDRESS | 5565-6-SIVER SPIRNGE-BLYD: 4901 €-£-5 LLVA N cporomeess |
Oiv-5-27 | SLVER-GRRINGS-FL-34488  Ocpish FL 344 70] ov-gize
e Y. P. O Detee e CJchange [ Addition
HANE PATEL DILIP Kuman T. NAVE
STRETADRESS | - qp L. Sl SPGS Aived STREET ADDRESS
GIY-57-2P OcALA  FLORID A CIry-57-7P
THE [ petete e O ctange [ Addition
HAME NAME
STREETADDRESS | ] STREET ADDRESS
CITY-ST-2P i T CITY-ST-2P
TME O Detete TIE DOcrange [ addition
RAME NAME
STREET ABDRESS STREET ADDRESS
G- S§T-ZP CTy-ST-2P
e 3 Detete THLE CCrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-gr-2P
TE [ Detete THLE Clcrange ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CTY-57-7P

12. | hereby certify that the information suppfied with this fiilng does not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the informatlon
indicateg an this repoit of suppiemenial repaort is true and accurate,and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu! is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other Ii mpOﬁrsd

SIGNATURE: = Afrofos  352-23C-799C

RIGNATURE AND TYPED O PRINTED NAME OF BIBGAIRG OFACER OR DIRECTOR Oaybma Phone £




