2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED i
- Mar 10, 2004 08:00 AM ™

DOCUMENT # P02000058170
1. Entity Name —Secretary of State
OR-SHANTI INCORPORATED
Princigal Place of Business Maiing Addrass
7201 SW 11TH STREET 7201 5w 11TH STREET
PLANTATION FL 33317 T PLANTATION FL 33317
ii ;t ¢
2. Prncipal Place of Business 3. Maiing Address - '
Swita, Apt #, etc. Sude, Apt #, alc. — — MOORE  ~ TTCR2ZE034 (11/03)
Cay & State City & Staie 4. FE| Numnber Appliad For
81-0554090 Mot Applicable
Zp Courtry Zp Couriry 5. Ceriificate of Status Desired ] $8.75 P:ddits'onai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Narne and Address of New Registered Agent

Name

!}Aé%)\;Eg ,Vif'-'\\:l;{r;?_’ STREET : Strest Address (P C. Bor bumber is Mot Acceptable)

PLANTATION FL 33317

City FLJ Zip Code

8. The above named entity submis ths statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tre obligatons of registered agent.

SIGNATURE .
Signature, typad of printad name of regeared agaat and Ste  applcals {NOTE Regestared Agent sigratuce requred whea roinstatng) BATE
) FILE NOW! FEE IS $150.00 . R
3 Fi
Aftr May 1, 2008 Foo wil be $550.0 e o 3300 m ee
Male Check Payable to Florida Departiment of State
10, CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U P 1 Defete o [ Change [ Addition
NAME MAYER, AVIVA NAME
STHEET ABORESS | 7201 S W 11TH STREET STREET ADDRESS
CiTY-S0- 2P PLAMNTATION FL 33317 LY -5T TP e
e i} THLE Additica
O peise 03/10/04-80071-013 3 &g D
AME HAME
STREET ADDRESS STREET ADDRESS
CTY-SE- 2P CITY-8T- 7P
TRLE 1 oetete THLE [ crarge [ Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-55-2F C4TY-ST-IF
TITLE 7 Datete THiLE [ change {7 Addition
HANE NAME
STREET ADDRESS STRELT ADDRESS
GiT¥-S7-1F LiTY-5T-7P
T 1 Datee THLE 3 Change [T Aduition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-ST- 2P CiTY-ST- 2P
TLE 1 Detgte TRLE Dichange T Addition
NAME NASE
STAEET ADDRESS STRZET ADORESS
CITY-55.7F CITY-5T- 2

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 118, 0753}(:) Forida Statutes, | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal erfact as if made under gath: that | am an officer or director
of the corporation or the receiver gr trusies empowerad 1o execyute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 16 or Biock 17
changad, or or an atachment with an address, with all othey like empowered.

SIGNATURE: V Ao — Aok S s2y i

SICKRATUAE ANG TYPED OR PHIRTEN KAME OF SICHING OFFICER OR CIEECTOR Y Bt DA s




