2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105599

1. Entity Name

SHIV GROUP, INC. ;

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

3985 US HIGHWAY 1 NORTH
COCQOA FL 32926

Mailing Address

3995 US HIGHWAY 1 NOR
COCOA FL 32826 -

TH

2. Principat Place of Business

3. Mailing Address

N

[l

Suite, Apt #, etc

Suite, Apt #, etc.

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55-0798144 Not Applicable
Zip Country Zip Couniry 58_75 Additional

O

5. Certificate ¢f Status Desired

Fee Aequired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHAH, INDRAVARADAN H
3995 US HIGHWAY 1
COCOA FL 32926

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

Sgmajure, typed or prmted name uf}ehvslarad agent and tie 1 ép‘pifc;lble

{NCFE Regr

stered Agent signawre requirad when renstating) DAYE

" FILE Now!!! FEE'IS $150.00 ~

After May 1, 2004 Fee wili be $550.00

8. Eigction Campalgn Financing
Trust Fund Contripution,

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of'Sté'té'i‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P BEE e [ Change [ Audition
NAME INDRAVADAN, SHAH NAME

STREET ADDRESS | 3395 LIS HWY 1 STREET ADDRESS

CITY-ST- 2P COCOA FL 32526 CITY-S7-2P

TRE ] [ Delete TIILE O Change [ Acdition
HAME PATEL, HEMLATA B I NAME HOROD0O29580

STRELT ADDRESS | 3995 US HIGHWAY 1 NORTH STREET ADDRESS 2040480073007 150,00

CITY-ST-2IP COCOA FL 32926 CITY-5T-2if

TE [ Detete THIE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiLE O Deiete TMTLE [JChange D] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ pelete TLE (I change [ Addilicn
NAME NAME

STAEET ADCRESS STREET ADDRESS

CHrY-57-2P CITY-S7-21P

TME [ pelete TLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciTY-$1-2tP I CiTY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes, | furtner certify that the information
indicated on this report or supplemental repart is rue and accurate and tHat my signature shall have the same legal effect as if made under oath; that § am an officer or diregtor
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered

SIGNATURE

TURE AND TYPED OR PAINTED NAME OF SI

NG OFFICER QR DIRECTOR Daytrme Prane ¥




