FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000118790 08-30-2004 90004 007 ***150.00

1. Entity Name

S &V INC.

Principat Place of Business Mailing Address

3020 N MAIN ST C/0 YU D HAN, CPA

JACKSONVILLE, FL 32206 44071 EMERSON ST, SUITE 8 5 4 U 70 ?4 4

JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, Apl. #, etc. 08182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apoled For
74-3056403 Not Appiicable
Zie Sountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAN,YUD _
4401 EMERSON ST SUITE 8 - Strest Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILE, FL 32207
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida, t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, wypen or pined name of regisiered agent and tilg if applicable, (NQTE Registerad Agent signatyre retuined whan rensraling} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, [1  Addedto Fees corporation did not raceive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " PD . 3 pelete e O Changs [ Addition
NAME PATEL, VIKAS H NAME
STREET ADDRESS | 1195 AMERICAN EAGLE LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CIrY-81-21p
TITLE vTD ’ [ Delete TITLE [Jchange [T Addition
NAME PATEL, SAMIRKUMAR D NAME
STREET ADDRESS | 1195 AMERICAN EAGLE LANE STREET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32225 CITY-ST-2iIF
TILE 8 M pelete THTLE [J Change  [_] Addition
NAME PATEL, VIKAS H NAME
STREET ADDRESS 1 1195 AMERICAN EAGLE LANE STREET ADDRESS
CITY-$7- 2IF JACKSONVILLE, FL 32225 CITY-ST-2IP .
THiLE [ pelere TiLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
TTLE 1 Delete e -~ [ Change {77 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 1P CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rgfietragpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachmem with ar 3 |th all other like empowered.

SIGNATURE: 9( (\uzkns PaTEL) . '3(' / ‘Blléloel—

SIGNATURE AND TYFED SR PRINTED NAME UFMGNING OFFICER OA DIRECTOR " ) Date Daylime Phone #




