2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT #. Po1oooos14so

1. Entlty Name

SHIVAL ENTEHPRISES, INC.

Principal Place of Business

6511 14TH STREET W
BRADENTON FL 34207

Mailing Address

6511 14TH STREET W
BRADENTON FL 34207

2. Principal Place of Business

LX) 14th 5T WEST

3. Mailing Address

|

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90012 041 ***150.00

|

[l

I

J3RAD EXTON —_ MOORE CR2EQ34 (11/03)
City & Stat City & Stat 4. FE! Nurmb Applied F
i i * e - " 85-1106929 NS? .:i)pli:;ble
Z|p Lj’ 2 07 ri?ug;’ ATE E Zip — Cou,_ml___ 5. Cerificate of Status Desired [ ?ge.gglﬁ;j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al — - - —— - Name - e - . e e = e e
IEOA 4'§K|$\ERASSS MDliIfEIYArHAIL Strest Address (P.0O. Box Number is Not Accéptable)
BRADENTON FL 34212
B City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature. typed of printed name of registered agont and

Titie of applicabla, (NOTE: Registared Agenl sighature required when reinstating)

DATE

Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD {1 Delete TILE [ Change [ Addition
NAME THAKKAR, HASMUKH A NAME
STREET ADDRESS | 10041 REAGON DAIRY TRAIL STREET ADDRESS ,
CITY-ST-ZIP BRADENTON FL 34212 CITY-ST-2IP
TILE VD ' 0] Delete TITLE [ Change [ Addition
NAME THAKKAR, SUBHADRA H NAME
STREETADDRESS | 10041 REAGON DAIRY TRAIL STREET ADDRESS
CIrY-ST-21P BRADENTON FL 34212 CITY-ST-2IP
TME [ pelate TITLE []Change  [C] Addition
NAME Y ) B it —————— = - — . - - NAME s | e, A B A etk il - — — B i A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TIFLE [ Delete § me [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
e [ petete TILE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I UTY-ST-2IP

12. | hereby certify that the information supplied with thi

of the corporation or the rece)
changed, or on an attachl m with an al

SIGNATURE:

indicated on this report or supplemental report is trug an

is filin

nd

does not qualify for the exemption stated in Section 119.07{3)}{i), Flcrida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
, with all other like empowered.

Q&QC’L/ HASMURI THARIRAR. 2.[20jol 5

G 4)-
£6-4379

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




