FILED
2005 FOR PROFIT CORFORATION Apr 20, 2005 8:00 am

DOCUMENT # P02000100208 ecretary of State
1. Entity Name 70 Hokox
SHAKTIWARE INC 04-20-2005 90317 024 158.75
Principal Place of Business R Mailing Acdress
636 NW 2ND AVE 536 NW 2ND AVE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 3331%
2. Principal Place of Business 3, Mailing Addre.ss | Ilmm |I| mu “IH Illﬂ Illﬂ lﬁ“m mﬂ lI unl “m mﬂn lum
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
05-0534365 Not Applicable
zip Country ap Country 5. Certiticate of Status Desired B/ ?g-;’?qg?:;ﬁ""a‘
€. Name and A of Current Regl d Agent 7. Name and Address of New Registered Agont
Name
SINGH, PATRICK - - - - AT fek. = PGy H
2640 HURON WAY Street Address {P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33025 =
G636 N Qa0 ANE:
W L Au D EEDALE FL I 2555,

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE oy
Signaiure, iyped or printed nampv agisterad agant and titka if appticabla. {NOTE: Regigtered Ager eignatura requirad when reinstating} RATE
A
‘. . FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, . 0 Added to Fees
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P } 2 vetete TLE [ change [ Addition
HAME SINGH, PATRICK NAME
STREET ADORESS | 2640 HURON WAY STREET ADDRESS
oiv-sT-af | MIRAMAR, FL 33025 CITY-ST-ZP
TITLE - S 3 petete TINE [ Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP - CIY-S1-7P
TLE O Delete TMiE {Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
~ PSP CifY-5F- 2P — - = - o =
TMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TMeE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {1 petete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P EIW-5T-ZP

12. | hereby cenif?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cestify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or en an attachment witl address, with all gther ike empowered.

Tt S g Sl " Gsu 504 FPal

D TYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR / Bate Daytirma Phona #
7

SIGNATURE:




