2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000064409

1. Entity Name

ADI SHAKTI ENTERPRISES, INC.

Secretary of State

03-21-2005 90077 031 ***150.00

Frincipal Piace of Business

404 E. CENTER STREET
ALTAMONTE SPRINGS, FL 32701

Mailing Address

404 E. CENTER STREET
ALTAMONTE SPRINGS, FL 32701

3. Mailing Aadress

2. Pringipal Place of Business
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City & State City & State 4, FEI Number Applied For
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Zip Country Zip Country . . $8.75 additionat
o 5. _Semfrcatg of Status Dei'fEd_ A E] Fot Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent

KHALSA, HARI SIMRAN K
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8. The above named entity submits this statemeni tor the purpose of changing ils registered
" the obligations of registerea agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratue, fypad or printed nama of registared agent and Litie if applicabie.

(NQTE: Regrsteri Agent sigriatina réqued when renstatng)

DATE

. FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS (IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e [7) 3 velete me-- {JChange [ Addition
NAME KHALSA, HARI SIMRAN K, HANEE™
STREET ADDRESS |' 404 E. CENTER STREET STREET ADDRESS -
env-51-20 | ALTAMONTE SPRINGS, FL 32701 CITY-§1-7
TME D O pelete e [ change [ Additien
o JOVI DANIEL W NAME
STREET ADDFESS | 404 E. CENTER ST STREET " STREET ADDRESS -~
CITY.ST-2IP ALTAMONTE SPRINGS, FL 32701 Gary-ST-217
TME [ velete 1ME [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmME [ Detete TME [IChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST-2IP
TITLE O Detete THLE [ change [ Addition
HAME NAME
STAEET ATDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-0P
ME [ Delete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-P CITy-si-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
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