2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000085450

1. Entity Name -

JAl SHIV SHANKAR DONUT CORP.

Principal Place of Business

12106 STEPPINGSTONE BLVD.
TAMPA FL 33635

Mailing Address .

12106 STEPPINGSTONE BLVD.
TAMPA FL 33635

FILED

Feb 09, 2004 08:00 AM
Secretary of State

[l

|

||

2. Pnncrpal Place of Business 3. ‘Maliing .;\ddress I““ ﬂull‘ H l"‘
Suite, Apt. #, etc, Sulte, Apt #. eic. ) MOORE CR2E034 {11/03) 3 -
City & Stale Cly&Sate = 2. FEI Number Applied For |
o 02-0637895 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Stawus Desred _X ?ese;?q :;;i:dizional
6. Name and Address of Current Registered Ag-ent-_ T L 7. Name and Address of New Registerad Agent
Name
IRA . -
?g}- (!)Eé_ ,SQFEPPISGSTONE BLVD Street Address (P.0. Box Number is Not Accaptable)
TAMPA FL 33635 ' —
ity ' EL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. { am familiar with, and accep

iha obligations of registered agent.

SIGNATURE

Sugnature, tyRed ar prrted aama of segistered agom and tika f applicabls.

NOTE. Repsiered Agen Signalus requred when rénsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contrpution.

$5.0D May Be
Added fo Fees

GFFICERS AND DIRECTORS

1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1
TWILE D [ pelete TITLE Cchange [ Acdition
NAME PATEL, CHIRAG NAME

STREET ADDRESS | 12106 STEPPINGSTONE BLVD. STREET ADDRESS

CIrY-ST. 219 TAMPA, FL 33635 Cy-SY- e .

inE D J Detete TLE ngﬁﬂ‘” 147 l1321 {hange Addition
NAME PATEL, VIRENDRA NAME ﬂE.f%g.ﬂ’ ~50078~00 15§. 'r'SEl..

STREET ADDRESS | 12108 STEPPINGSTONE BLVD, STREFT ADGRESS

CHY-ST-2IF TAMPA FL 33635 CITY. 1. 2IP o
TALE 3 Detets TTLE [ Change [T Addition
NAME NAME

STHEET ADDRESS STRECT AGDRESS

ST 5T-2P N CITY -ST-7IP I
JITLE [ pelete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY -S7- 24 B

THLE [ cetete WILE [ charge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P )

TIAE [ celete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-2P CiTY- ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or directer
of the corporaban or the recever or rustee empowered Lo execule this report 2s required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an Apidress, with all other like empowered,

SIGNATURE:

PATEL. NI1RENDARA

TED HAME OF SIGNING OFFICER OR DIRECTOR

2lslot  giv-sst a5y

Dayiime Fhone #



