G-

R Y

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000069847 :

1. Entity Nama
SHIVU, INC.

04-27-2004 90052 015 ***150.00

Principa! Place of Business

2018 S. CHICKASAW TR.
ORLANDO, FL 32825

Mailing Address

2018 5. CHICKASAW TR.
ORLANDO, FL 32825

66421413

IR AT AT

2. Principal Place of Businass 3. Mailling Address
Suite, Apt. #, etc. Suilg, Apt. ¥, etc. 04072004 ch ng CRZE034 (10/03)
City & State City & State 4, FEl Numl r G) Applied For
Oa"’: )S&g&\ Not Applicable
op Counley op Counury 5. Certificate of Status Desiled | $8.75 Aaditionat
Fee Regulired
6. Name and Address of Current Regk d Agemt 7. Namo and Adh of New Regl Agent
Nama
_| KAPADIA, ANILS . - — —
1537 SHADY CAK DR. Street Addrass (P.0. Box Number is Not Acceptabie)
KISSIMMEE, FL 34744 - =
}I
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Forida. | em familigr with, and accept
the obligations of registared agent.
= ﬂ -
SIGNATURE
Sigranda, typed or phntad nams of regratensd 3801 And itk if appiicable. (NOTE: Regasiarnd Apant ignature required whan ranstabng) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign F'lnancing 35_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribetion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE vD [ petzee TIE I crange . [ Acdilion
NAME KAPADIA, NILKANTH RAME
STREETADORESS | 2018 S. CHICKASAW TR, STREET ADDRESS
Ty -5T-2IP ORLANDO, FL 32825 CITY -5T- AP
TTLE 0 [ oekete TITLE . 3 Cramge [ Addition
MAME PATEL, JIGNESH R N *
STREETADORESS | 655 SPICE TRADER WAY STREET ADDRESS
CiTY-5T-2P ORLANDOQ, FL. 32818 ciry-S1-ap
TILE PS 0 pelete TE O Crange  [7] Addition
NAME KAPADIA, ANIL § NAME
STREET ADOAESS | 1537 SHADY OAK DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34744 Lrrv-ST-2P
“lwme ~— |/ — - - O pelee TME N et Jcrange  ~[] Adaricn
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P are-s1-2p an
TILE ] Delete TILE [ Changa  [J Adgition
NAME HARE
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CiTy-§1-21P
TIRLE 3 Detete TE . £ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-g7-1p A CITy-S1-aP
12, | hereby canil')_: thas the information supplied with this filing does ncf ality for tha exemption stated in Section 119.07(3)(i). Forida Siatutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuralg afd ihat My signature shall have the same legal effact as il made under oath: that 1.am an officer or direcior
of the cofporation or the recet rusigfl empowered (o execulﬂ this report as raquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. o on an atlachrgqnl withan adHress, with ait other like orod.

SIGNATURE:

(o

oM 1) o

or nnujﬂﬁn: OF SIGNING OFFICEN OR DVRECTOA

T Date Caytme Prone &

£L107)-8B- 3838

V) \C Y




