2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # P03000073489 L Secretary of State

1. Entity Name
SHANI INVESTMENTS INC (03-23-2005 90029 048 150.00

Principat Place of Businass Mailing Address
34301 BLANTON ROAD 34301 BLANTON ROAD

DADECITY FL 33523 DADECITY FL 33523

I

Il

AT

2. Principal Place of Business - 3. Mailing Address ’
2p051 Beacl, Pnoad| 3525, 1 UA 28\ AL

Suite, Apt. #, ete. Suite. Apt. ¥, etc. 15t MOORE CR2E034 . (10/04)
City & State City & State 4. FEI Number . Applied For
POC\O"‘\ E:LO Q f{}) a_ DO QN "i C-{ 55-0838605 Not Applicable

o Country Country 5. Certificate of Status Desired 0 $8.75 Auditionat

SZ_%CJQ ToA oD O)L';’x\i\ AT TN OO e Fee Required

& Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- Name . ] .
PATEL, PRATIK ParreL  Pratic g
34301 ,BLANTON ROAD Street Address (P.O. umber is NOt Acceptable)
DADECITY FL 33523 e, - AN {;ﬁ A O,

S | v FERR Y | FL | “58'30/@

8. The above named enfity submits this statement for the purpose of changmg its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE \ - ' o) 9~3 , .y

Signature, typed of prinlad naed ol ragislered agent and hitla Il apphéable. (NOTE Registered Agant signatura requited when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

- R s .
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE PS "Q\Delete TME Py . &Change (] Addition
NAME PATEL, PRATIK NAME PATEC Pra-t) \r\
STREET ADDRESS | 34364-BEAMION AQAE 2525 . HY 20y AY , | streeraoonss 23529 %‘ Ao oM
crv-si-zp | BABEGHP-FE335Z3  gecp L 22342 ) vrsie DF-@.{E 2284
e ) €71 Delete TE B Ol Change [ Addition
NAME T NAME
STREET ADDRESS STREET ABDRESS - —_— B
uTYy-sT2p I —_— e S ST
HiLE O pelete TITLE : ‘ [Jchange [ Asdition
NAME . - i} ] NAME . . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP .
TILE 7 Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P
TILE 7 Delete TITLE ‘ [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TINLE : [Mohange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : CITY-§7-2P

12. | hereby certify that the inforrmation supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certitytltat 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 ear officer or director
of the corporation of the receiver or tru empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in BMzck 10 or Block 11 if
changed, or an an attachment with agraddrass, with all other like empoweted

SIGNATURE:

oal23|pS (gsD) s84-922]

SIGNMWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Phone &




