2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

1. Entity Name

SHAYONA, INC.

DOCUMENT # P03000027533

Secretary of State

02-18-2004 90015 041 ***158.75

Principal Place_of Business
12520 S.TAMIAMI TRAIL

4
BgRT MYERS FL 33208

Mailing Address
g? 2 FOXLAKE DRIVE

SSRTH FORT MYERS FL 33317

2. Principal Place of Business

3. Mailing Address

16520 S Tamamd Tyl #4083

(NI

Suite, Apt. #, elc.

Suite, Apt, #, etc.
FC)'E+ Yy exs { FE—L.

MOORE

e

CR2EQ34 (11/03

City & State City & State ) . | 4 FEINumber Applied For
Pyt Myers | Flow de 56-2335 (1K Not Applicable
i Country %F;.-?D q o % COET“;___ = 5. Certificate of Status Desired m ?ge'ggql‘:f:;“""a'
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e = . . 2z i e Name. - . e — . — - 2 S mn = e mm m eiem e

gl;\:g,F%HXﬂEEASFE%EfTER \/J Street Address (P.0. Box Numbar is Not Acceptable)

08 '

NORTH FORT MYERS FL 33917

City Zip Code

FL

CHANDRRIEET MNB I

8. The above named entity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registeref égsnt.
~
__v_r_’_-é

SIGNATURE

c')'z(o:)_ (200 4

Signature. typed or printed name of registered agent and title | applicable.

{NOTE: Regisiered Agent signature required when reinstaring)

DATE

9. Eiection Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P 3 pelete TILE ’ 3 Change  [J Addtion
NAME PATEL, ARVIND P NAME
STREET ADDRESS | 3804 CENTRAL AVE # 201 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33901 CITY-ST-21P
THTLE VP 3 pelete TiTLE [ Change [ Addition
MAME NAIK, CHANDRAJEET R NAME
STREET ADDRESS {5712 FOXLAKE DRIVE # 98 STREET ADGRESS
CITY-ST-2IP NORTH FORT MYERS FL. 33817 CNY-ST-2IP
THLE SEC {7 Delete TTLE [ change [ Additicn
CHAME-= ot | PATELTKAUSHIK-M: == = —— = = - = = sm o w o fogpm e =[S e e T on e amem e s )
STREET ADDRESS | 7564 PONDELLA RD # 131 STREET ADDRESS
CITY-5T-21P NORTH FORT MYERS FL 33302 CITY-ST- 2P
TELE ] Delete TIRLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
L 1 Delete TITLE [JChange  [] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-2IP ‘
TITLE 1 Detete TLE O change [ Addition
NAME NAME - o .
STREET ADDRESS STREET ADDRESS ]
CiTY-51-2F . CITY-ST- 2P '

CAH B NDRRTEE T

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 al!l other like empowered.

SIGNATURE:

NI o2 oQ—/’q (,;239) Y EGSHLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




