2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000080369 ecretary of State
1. Entty Name 04-19-2004 90344 010 ***150.00
SHIVA IMPORTS, INC.
Principal Place of Business Mailing Address
17471 SW 35TH ST 17471 SW 35TH ST - (R
MIRAMAR FL 33029 MIRAMAR FL 33029 LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
— el el- 0793 T2 Not Applicable |
Zp Couniry ap Country 5. Gertificate of Status Desired O ?g;?q l‘;g:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
R - e — - ———— = —_— .- - ~1.Name e e
1R-? 4%’3'%%%5%!981? L Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029 ] 1.
R e . B3 o o - = o | e e TR Pt GRS T e e O SiaS i aa
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and fitle d applicable. {NOTE: Registered Agant signature requirsd when reinstafing) DATE

8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 73 Delete TILE [ Change [T Addition
NAME RODRIGUEZ, MIGUEZ NAME
STREET ADDRESS [ 17471 SW 35TH ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CiTY-ST-ZP
TinE v . ] oelete 1ME [ Change [ Addition
NAME MILLAN, NANCY NAME
SYREET ADDRESS | 17471 SW 356TH 8T STREET ADDRESS
CITY-$1-21P MIRAMAR FL 33029 CITY-ST-ZP
TME 3 Delete ME [JChange [ Addhion
NAME RAME
STREET ADURESS T T T e =00 T TN smEacRss |0 T e TTT T T T D |
CITY-§T-2IP CATY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TIMLE [3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-21P ITY-ST-2P
Tme O pelete TITLE [ Change [~ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CIFY-SF-2IP

12. I hereby certify that the information

eiver or frusted empeWwered to-exgeutinthis report as required by Chapter 607,

of the corporation or the re 0
ent with an adgresg, with all other ke erkpowered.

changed, or on an aftac|

SIGNATURE:

nplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the informaticn
indicated on this report or sypfilementaleport is tueand acCrgte and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@db‘ron

VA’ Aﬁf AY-§F2 0/ 157
T ohe /

Daytime Phone #




