2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
: Mar 02, 2004 8:00 am

DOCUMENT # P03000073489

1. Entity Name

SHANI INVESTMENTS INC

Secretary of State

03-02-2004 90029 042 ***150.00

Frincipal Place of Business

34301 BLANTON ROAD
DADECITY FL 33523

Mailing Address

34301 BLANTON ROAD
DADECITY FL 33523

Jyai4d2od

2. Principal Place of Business

3. Mailing Address

IE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
jj g 3% Not Applicable
i Count i C iti
e ouniry Zie oumry 5. Corlificate of Status Desied~ []  98+79 Additionat
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. s e » L= = . - L o .. Name. | . . ;e -t e e ol e . U —
PATEL, PRATIK

34301 BLANTON ROAD
DADECITY FL 33523

Street Address (P.Q. Bax Number ts Not Acceptable)

City

) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

. o2 ,1.-9 ' otf
(NOTE: Registered Agent s>gnatufe reguired when reinstating}) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees

10 ) OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PS 7 Detete e [ Change [ Addition
NAME PATEL, PRATIK NAME
STREET ADDRESS | 34301 BLANTON ROAD STREET ADDRESS
CITY-ST-2P DADE CITY FL 33523 CiTY-S1-2IP
TME O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiFY-ST-2P CIY-ST-2P
TTLE 3 pelee TITLE (G Change [ Addition
TNAME™ T T T TmmememmSaanc e e RSmmmee et Smesmee— s LG oee NAME — il - - - — e m T om———— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE £ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 7 Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 oetete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olf 2b] o4

Daylime Phong #




