FILED
ANNUAL REPORT (AR) "

'
DOGUMENT # P01000120973 Secretary of State
1, Entity Name ’ 03-15-2004 90013 039 ***150.00
SHUBH, INC.
Principal Place of Business - Mailing Address
7141 SE CR 2 7141 SECR 25 i iy
BELLEVIEW F?_ 34420 ' B1E?.LEV1EW FL 34420 b b 4 [] 8 5 9 8
2. Principa’ Placea of Business 3. Mailing Address Hll!llm“ﬂ ““mﬂ[m“mn" ﬂlﬂ “ﬂl“ﬁ]‘“lmulﬂl
Sute, Apt. 8. sic. Sulte, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
01-0566581 ot Applicable
Zie Country i #p Country 5. Cenificate of Status Oesired O ?&g&ﬁﬂmaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o m cmeme e mm g — . e e e p NEME e h e e e e s
ol el ?E{;HégM%ERCIAL PARK DR~~~ -~ . -] -Street Addrass (P.0O. Box Mumber.is Not Acceptable) .. - - - -]

Y
LAKELAND FL 33801

. ' 2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

City FLT Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | amn familiar with, and accept

the obligations of regjstered agent,
-
SIGNATURE ﬁm /( t/ ﬂ - ﬂm’?‘l ,x .
- o,

.‘rk ped ou POt hame of repiiered laor‘t Ano sitie f ApphcAble. [NOTE: Regralar 80 AQET SNl ® FECLIND whien (enang) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

£ vetete il {Jchange [ Addition
NAME PATEL, ANILKKUMAR P RAME
STREET ADDRESS (1907 18 ST NW STREET ADDRESS
cy-sT-2p - SWINTER HAVEN FL, 33881 tiry. §1- 29
me ~ VD O Delete TINE [ change [ Addition
NAME PATEL, PRAMUKH A NAME
STRELT ADDRESS | 6265 MANCHESTER AVE SFREET ADDRESS
CITY-ST-29 BUENA PARK CA 90621 CITY-S1- 2P
TME [ Deete TITLE . CJctange 3 Aodition

o NARIE e e Rk i m— . — B e i - L B LR L T TE SR Y PR
SEREET ADDRESS STREET ADDRESS
OISR e e m e e o —ee .y CTY-ST-DP e . ) o L

e 0O petete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CiTY-57-0F
IME . O Delete TITLE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §5-2P CITY-S7-2
TILE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CiTY-ST-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this '“"‘3 does nat qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cerily that the infomation
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that F am an officer or director
of the carporation of the receiver o trustee empowered fo exacy's 1his reéport as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 114f

changed, or on an attachment wi:ﬂic:drass. wilh: all other lik§ empowered.
SIGNATURE: \J(/ (Y P, /J‘ ? &l&fzﬂz 352-307-1393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICERA OR DIRECTOR Daytime Prone 8




