. - FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000001751 Secretary of State
1. Entity Name 21 *okk
SHIV BABA, INC. 03-21-2005 90125 035 150.00
Principal Place of Business Mailing Address
6010 MONCRIEF RD. 6010 MONCRIEF RD.
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209 :
i

2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 ChgP - . CR2E034 (1 0)03)

City & State City & State 4. FEl Number Applied For

59-3690619 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Requlred
~ G Nama and Address of Current Registerad Agent -~ ™ s 7. Name and Addross of New Registerad Agent  ~ -

Name

STEWART, B.D, __ @) :
8031EBERJCD RD. EBERSQL Street Address (P.O. Box Number is Not Acceplabla)

JACKSO! E,FL 32216

City FL | 2Zip Code

8. The above named entity submils 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 registerag agent.

SIGNATURE
Signanure, Typad or prmie name of reg: agent and te {NOTE: Reguistarad Agect Si0naiLrs iquired when rengtatng) DATE
FILE NOWII! FEE I8 3150’30 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [0  Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME PATEL, ROHIT P NAME
STREET ADDRESS | 6101 MONCRIFF RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-S7-2P
TME v 1 Delete TIHE [l change [ Addition
NAME PATEL, VIJAY NAME
STREET ADDRESS | 8010 MONCRIFF RD. STREET ADDRESS
ory-s1-2P . [ JACKSONVILLE, FL 32209 CiTY-5T-2P
TITLE T Detete TILE O change [ Addition
NME HAME - -
“STHEET ADDRESS | © . - STREET ADDRESS T )
oty-st-ap ' CITY-ST- 3P
TLE O Delete TILE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - ST-2% CATY-ST-2P
TLE O Detete THLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2P
VIILE 7 Detete TMLE CJctange [ Addition
HAME ’ HAME
SEREET ADDRESS o STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12 | hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 1 19A07$’3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad Lo exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreis, with all other like empowered.

SIGNATUHE:CK/UT A gfrce 3- /G305 Folo- 76529479

TURE AND TYPED OR PRINTED NAME OF SIGRDNO OFFICER OR DRECTOR Dayumne Phone &




