}

) .- FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 08:00 AM

ANNUAL REPORT Lo - Secretary of State
DOCUMENT # P02000085450 y

1. Entity Name
JAI SHIV SHANKAR DONUT CORP.

Principal Flace of Busingss Maling Address
12106 STEPPINGSTONE BLVD. - 12106 STEPPINGSTONE BLYD.
TAMPA, FL 33635 .. TAMPA, FL 33635
07112005 No Chyg-P CR2E034 (10/03) =
Do N OT WR lTE I N TH l S S PAC E 4. FEl Number _ Applied For
02-0637895 3 Mot Appllcat.a_le

B. Cerlificate of Status Desired M ?&aae'l;,esq L»R:i::létional

6. Name and Address of Current Registered Agent

f&%%’sgsgéﬁesmm BLVD. DO NOT WR”_-E
TAMPA, FL 33635 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lis registered office or reglstered agent, or both, in the State of Fiorida. 1am familiar with, and aceept
the obligations of registered agent,

SiGNATURE
Signalure, typed or priatad name of regrstered agenl and fli¢ f applicable. [NOTE. Regislerea Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be [n accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contributien. B0 Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l - — —
TILE ]
NAME PATEL, CHIRAG

STREET ADDRESS | 12106 STEPPINGSTONE BLVD,
CITY-ST- 2P TAMPA, FL. 33635

TITLE D
NAME PATEL, VIRENDRA e .

, i CEA .
STREET ADDRESS | 12106 STEPPINGSTONE BLVD. mﬁﬁ‘?ﬁ’gﬁgﬁ 5»‘&!_‘{311 JLCI
CITY-57-2P TAMPA, FL 33635 ) ' CoT : == = 2. fa
TMLE -
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21P

TME

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exémpﬁon stated in Se;Qﬁo}\_1'19_._D?$3)(ﬁ. Florida Statutes. | further certify that the information
idlicated on this report or supplemental report is true and accurate and that my signature shall havethe game legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver gnjtrusiee empowered lo executs this report as required by Chapier 807, Florida Stafutes; afd that my name appears in Block 10 or Bidgk 11 if

changed, or on a hment with an address, with all ather like empowered.
SIGNATUR@ VTl Nige gl PATEL 7 / 1slas E1- 557 9494
s:GNA‘rMMNTED HAME OF SIGNING OFFICER QR DIRECTOR i T Dalg Daylima Phare %




