2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000052273

1. Entity Name
SHIVRUP & OM, INC.

Princlpal Place of Business

96 N US HIGHWAY 17-92
DEBARY,FL 32713 IS

Maiiing Address

96 N US HIGHWAY 17-32
DEBARY, FL 32713 US

2. Principal Place of Business

3. Malling Address

FILED
Secretary of State

03-04-2005 90088 012 ***158.75

$UULbLIY

A AR AR EN

Mar 04, 2005 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc, 01102005 Chg-P CR2EG34 (10/03)
City & Stata City & ‘-Stale - 74. FEI Numb; — Applled For
59-3730730 Not Applicable
Zip Country Zip Country $8.75 Addttional
5. Certificate of Status Desired E/ Foo Roquired
5. Name and Address of Current Reglstered Agemt 7. Name and Addreas of New Regisiered Agent
Name

PATEL, SANJAY
96 N US HIGHWAY 17-92
DEBARY, FL 32713

Street Address (P.O. Box Number Is Not Accepiable)

Chy

£ip Code

FL

8. The above named entity submits this statement for the purpose of

the obfigatins of registered agent.

SIGNATURE

changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

typed o printed name of rsegstensd ageni and tiie § appicatie.

{NCTE: Ragistwad AQeM E/Qrawine Mdu e wir [arilang)

DATE

" FILE NOWI! FEE IS $150.00 8. Eection Campaign Financing "'$5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME {1 PDS 1 Delete TMLE I Change [ Addision
NAME PATEL, SANJAY NAME
STREET ADDRESS | 96 N US HIGHWAY 17-92 STREET ADDRESS
QrY-st-21P DEBARY, FL 32713 - CITY-$T-TP
TTLE vD 7 Delete TILE O Change [ Addition
NAME AMENDOLAGINE, MIKE NAME
STREEY ADDRESS | 86 N US HIGHWAY 17-92 STREET ADDRESS
CITY-5T-2IP DEBARY, FL 32713 OTY-51-2IF
e S L Delate nmne Clchange [ Addition
NAME Corar, PiNawT NAME
sezvanonsss | O 6 N US thaday (32 STREEY ADDAESS
TY-ST-3P DAY, EL- 3273 Cl7Y-51-2P
TME [ Delere nne O cCtange [ Addition
- MAME. ~"In - feee— - - . —— = P - RAME e | - - - )
STREEY ADDRESS STREET ADCRESS
CIFY-§1-2F EITY-57-2P
il3 O petete TLE O change [0 Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-TP
THTLE 71 petate TILE OOcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further centify that the infarmation
indicatod on this report or supplemental repovt is true and accurate and that my signature shall have tha same legal effect as If made under oath; that [ am an officer or director
of the corporation or the receiver or rustea empowered lo execute 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 agldress, with ali other fike empowared. .

SIGNATURE: MUe_ &% Drae
QGMW OR PRINTED NAME OF SIGNING O DAsCTOA

or)odhs  Gorins3s

yhme Phone ¢




