2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 23,2004 08:00 AM

DOCUMENT # PoZT00T17795 Secretary of State
1. Entity Mame
SHIVE VENTURES INC,
Prncipat Place of Business . Malling ;;3;:;@-:3
1590 34 8T S 153034 8T8
ST PETERBBURG FL 33711 ST PETERSBURG FL 33711
— TR
Sunle, Apt 4, 8t - T Suie, Apt. # aic. - MOORE CrReEnd {11(03}
Caly & State City & State 4. FE} Nurrber Agplied For
GS"GS4420§ Mot Applicable
Zip Courntry 2ip Country 8, Carificate of Status Desred 0 ?&gﬁﬁéﬁtiomi
_6_Nams and Addross of Curren: Registered Agent 7. Hame angd Address of Now Registersd Agant
Namea
25210 g’f 2’-??&5 . SH uL Swest Address (.0, Sox Number s Not Accepiabia)
ST PETERSBURG FL. 33713 -
City ' FL —i Zip Code

8. The above named eniity SubMits Inis statement tor the pulpuse ol ciianging ils registered office or regesiered ayant. o Goth, i he Btate of Fignda. 1 am lamilar wih, andg acmm—'
the oiligations of registersd agent, -

SHGMATURE
Sugwature. feod or prsvett name of sagistersd apent ang Tt f appic abitg UL Reggaisted Agont STIEIAE I8GQRIMO% With reneiahng] - . DAIE
WY g ‘
FILE NOW1I! FEE 1§ Hise00 “oe 9. Liection Campaign Finanong $8.00 Moy Be
After May 1, 2004 Fee wili by $556.00 = Trust Func Combution, 3 acdedic Fees
Make Check Payable to Florida Depariment of State
10. QFFRCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P oo it FlGmnge [ Adddipn
HAME DEQSARRAN, SHIVPALL N% ij?}[}{%{l{}ﬂ& 1 U 3-{;
STREETADDRESS (461 34 ST N STREET ADBRESS 1 223 !;‘;34 "’BZ.IBE!-B”D@? 150, 00
crsT2r | ST PETERSBURG FL 33711 CAPY-ST- 2 e : b
i1:11 '8 {7 Duese HILE [Jhange 3 Addition
HAME RAMBARRAN, LALITA HAME
STREETADORESS $182-15 81 AVE SIREEY ADDRESS
Giry-51- 2P HOLLIS NY 11423 [cta SRy O
TRE 3 oeee T Clenasge [ Additinn
NAME NS
STREET ADDRESS STRECT ADDRLSS
CHTY-ST-2P CIPY-51. 3P
TIRE 3 oeate TILE El Cunge {3 Additien
HARE HAML
SIREEY ADDAESS STREY ALDRESS
CiTY-S1-2P CHY-51-2¢
TR £3 oo THE [Dthange [ Addition
MAME HAML
SIREET ADLRLSS SIRFCT ADORESS
oY -S1-2P CilY-s1-29
THiE 7 beteia TILE Clovage (3 Aduiticn
NAME HAME
STREET ADDRESS SYREET ADORESS
LHY-S7- 27 oY S1-8P
12, | hercby cerily that the isformabon supplied with tis Hing does not quasty for the exervption Siated o Segtion T iSE.G?‘fS}{f}‘ Flonida Statites. § futhar certity that the infommation
indicatad on this repon or suppiomenial teport 1S inle and acourate apd that my sighature shall heve the same legal sllect as if made undar path, that | am an oifiger or direCiny

of the carporation o the regerer o rusles ermpofarkd 10 exscuia this report as required by Chapler 607, Farida Dianses; and that my name appears in Biock hi [a) ol ok 13
thanged, ¢ on an aftachment with ar addiags, with & other ke ampowerned.

SIG NATU RE : =T m-?p iﬁﬁﬁfﬂ”{i mg%gz—i 5_\3"]?"5}:.4';_ e 7 ; @Da-m ?ZZL ?:' ‘ng::e:n:j: sz‘? Z




