2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Entiy Narne PN Secretary of State
SHIVRAM ENTERPRISES, INC.
Principat Piace of Business Mailing Address
418 5 FEDERAL HWY 418 5 FEDERAL HWY
HOLLYWQOD FL 33024 B ) HOLLYWQCOD FL 33024
i s AR R
Sune, Apt, #, elc. Buite, Apt. #, eto. ’ MOORE GH2E634 {1103}
Cily & State City & State 4, FE! Mumber o ) Apphed For
02-0635979 Rt hoicaiis
Zp Country Zp Country 5. Certificate of Status Desiredt .| ?i'gei L‘;‘S:éﬁ""a’
6. Name and Addtess of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Y- - — -
g&%"ﬁéggﬁ? HWY Sireet Address {P.0. Box Number is Mot Accepizble)
HOLLYWOOD FL 33024 -
City T FL I Zip Code

the obfigations of registered agent.

SIGNATURE — — —— — — -
Sgnatura, typad o prrtad name of regitered agant ard utle & Apphiante (HOTE f Apert sig quirst when reinstahng DATE
FILE NOWH] FEE fS $isb.00 9. Election Campaign FArancing $5.00 Moy Be
After May 1, 2004 Fee will be $55000 Trust Fund Contribution. ] Adged to Fess
Make Check Payable io Flprida Depariment of State
10. OFFICERS AMND DIRECTCRS 11. ADDITIONSfCHANGES YO OFFICERS AND DIRECTORS IN 11
HIE P 3 Delete mE [3 Chenge 3 Acdition
HAME PATEL, RAMESH G NAME LINDNE3 fER
STREET ADDRESS {418 § FEDERAL HWY SYREET ADDRESS Ol s=enn2g-119 150,00
CiTY-5T- 2Ip HOLLYWQOD FL 33020 CITY-ST-71P
e ST 7 Datete unE 3 Change [ Addition
NANE PATEL, MALTI B NAME
SIREET ADORESS | 418 S FEDERAL HWY STREET ADDRESS
Gity-ST- 7P HOLLYWQOD FL 33020 LIy -87-2F
TITLE O oeiete TILE O crarge £ Addition
HAME MAME
STREET ADERESS STREET ADDRESS
eiry-5T- 218 LYY -ST-2P
TIE 3 Detete TITLE Change £ Addition
HANE NAME
STREET ADDRESS STREET ADDRISS
CHTY-ST- 219 CITY-ST-TIP
THILE 1 Beiste e 3 Change [ additian
NAME RAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-7P CiTY-51- 2P
me [ peletz TRLE Clcrange 3 Additien
HAME HAME
STREET ADDRESS STAEFT ADDRESS
CITY-5T-TP CITY-ST- 2P

12. § hereby cetlify that the information supptied with this fiing does not gualily for the éxémption stated in Section 7 19.07%3}(2). Florida Stawtes. | further certify that the Enf'mazifiﬁ- )
indicated on this report or supplemental report is true and aceurate and that my signature shall have the seme Jegal effect as i made undey oath; that | am an officer os director
of the corporation o tha racaiver or tusiee empowered ko execule this repon as required by Chapter 507, Florida Statutes, and that my name appsars in Block 10 or Block 13 i

changed, or on an attachmens with 55, with all other fke empowered.
A 2 O
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