FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

P giPUMENT # P03000007565 04-23-2004 90199 003 ***150.00
. v Name
SHUBH SHAKTI, INC. .
Principal Place of Business Mailing Adcdress - ..l - =
749 RIDGEWOOD AVENUE 749 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
R VeSS AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02032004 Chg-P CRZE034 (10/03)
City & State City & State,  __ - 4, FEI'Number Applied For
) - 1 2) - Ll 2_ ?)Sq 1 q Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SANAT A
749 RIDGEWOQOD AVENUE Street Address (P.0. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fille #f applicable. (NOTE: Reglistered Agent signalure requlred when reinstating) DATE
FILE NOWIII ;‘-’i:E iS $150.0 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2004 Feswill bo-§ .00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ACDITIONS/ CHANGES TS OFFICERS AND DIRECTORS IN 11
s O Delete TE PRESTDEMN [ change  Wzfddiion
NAME T NAME RQH 'I_T me\{ﬁ‘
STREET ADDRESS STREET ADDRESS L RLIdDrz ey D AVE
CITY-ST-2IP CITY-S$T-21P e BT . F-L 3237
TIE O Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE Clchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that'l am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: '?é:"‘"‘\*“"’“' ol . ia. 0Lf~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirme Phone ¥




