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ANNUAL REPORT

. ‘ Lo
T"~~  2004 FOR PROFIT CORPORATION

DOCUMENT # P03000048291

1. Entity Name :
SHIVSAKTI LAUNDRY, INC.

Principal Place of Businass

11876 NW 12TH MANOR
CORAL SPRINGS, FL 3301

Mailing Address
11876 NW 12TH MANOR
CORAL SPRINGS, FL 33071

FILED
Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90266 005 ***150.00

e

2. Principal Place of Business 3. Maifing Address
U2 . W, Sumple Rd.
Sulte, Apt. ¥, ete. Suite. Apt. #, etc. 02122004 Chg-P CR2E054 Hoea)
City & State . City & State 4, FEI Number - Applied For
Coval Spdnys , FL . S7-1145 416 Not Appcabio
Z;pa oC € Coun{r‘y's. Y. Zp Courtry B. Cerlificata of Status Desired O ?2'75 Aﬁm
. &._ Namw and Address of Curreni Registersd Agent 7. Name and Address of Now Regl i Agemt
Name
. SCHONE, LARRY. T — -
72 NE 5TH AVE. Strear Addrass (P.O. Box Number is Not Acceptabls)
“DELRAY-BCH, FL- 33483 =i i ez oz —— R
City FL ] Zip Coda

&. The above named entity submits this statement for the purpasa of changing its registared affice or registered agent, or both, In the Siate of Aorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

SIgnalU e, [yDad o Prcsied name of tegrsiened oML ano Tie O appilcable.

{NOTE: Regittersd Agent ipnaias inquirsd when Henetating)

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TME . : ehaage [ Addition
WAME PATEL, NATU NAME . '
STREET ADDRESS | 11876 NW 12TH MANOR STREET ADORESS
CfFY-§T- 2P CORAL SPRINGS, FL 33071 CITY-5T.2P
THLE [ Delets TIRE OcCramge [ Additon
NAME HAME
'STREET ADDRESS STREET ADDRESS
[AY-ST-2P CiY-S1-2P
TME 7 Delets TME Clchangs 3 Aadition
HAME HAME
STREET ADDRESS STAELT ADDRESS
UVY-57-2P CTY-5T1-2P

- THE s 2] Delcte TME . ] Changs  [J Addition
e g - . .

| STREET ADORESS oot = " STREEF ADORESS™ |~ e B

CTY-ST-2P CTY-§7-3P
mLE O Datete TE OiChange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-29
TMLE [ Deete s O chage T3 aodition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
oTy-§r- 2P Cry-sT-20

12 | hareby cerlig that the information supplied with this fiiing does not quality for the exemption stated tn Section 118.07{3)(i), Florida Statutes, 1 lurther certify thal the infarmation
is report or supplemental reporl is true and accurate and that my signature shall have the same legal efftect as il made under oath; that | am an officer of directar
of the corporation o7 the recaiver or frustes empowered 1o executa this report as reguired by Chaptei 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

indicated on

° changead, or on an anachment with an address, ‘:I:‘Il
SIGNATURE: \\\m

other like empowered.

NATU FATEL

qYy-787- TH2 2

_“ﬂ;‘i

SIGHATURE AND TYPED OR PRINTED AME OF SIGNING OFPICER OR IRRZCTOR

Dayime Phone §




