2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000100176 e Secretary of State

1. Entity Name
EE
SHIVAYA ENTERPRISES CORP. 03-03-2004 50458 030 *##150.00

Principat Place of Business ) Mailing Address

7491 POLK ST. 7481 POLK ST. —evararma
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 ’
A L D W X S W IR
115, Povebroke K8 |77 750 [ ernlovole. |

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 MOORE CR2E034 (11/03)

Nevamar FC_ | Muama FU_ [1B7693977  Hewss

Zip Country Zi Country o . $8.75 additianal
. f f D 3 N
Eg':‘) ‘ 5% O 8_5 5. Cenificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : . —_

?ngggi_ﬁ%—?‘ CAl Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD FL 33024

City Zip Code
e ‘ ' FL
8. The above named entfy s ts this statement for the purnose of changing its reqistered officeor registered agent, ar both, in.the State of Florida. | am tamiliar with, and accept
the obligations of r L
. . s
SIGNATURE [44) / SRz (/33 : ¢ 9? o ‘ll
Signaturs. typsd or ﬁted name ol registerad agent and titls if applicable. [NOTE: Ragistared Agen! signatura required when reinstatng} £ . DATE T
Qw1 £ ;§ 51500 . - 9.. Election Campaign Financing . $5.00 may Be
: Trust Fund Contribution. | Added to Fees
a Depa tate:
QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD ‘ 7 Delete TmE O change  [7) Addition

NAME CEPEDA, BLANCA | NANE .

STREET ADDRESS | 7491 POLK ST. STREET ADORESS

CITY-ST-21P HOLLYWOOD FL 33024 CITy-S¥-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

THLE O Detets TITLE [ change  [] Addition
L NE L , N

STREET ADDRESS STREET ADCRESS T o - -

CiTy-ST-21P CrY-ST-ZP

TLE 3 pelete TME [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-ZiP

TITLE : 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S7-2p CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS . f_," g

CITY-ST-21IP : CITY-§T-ZiP |/

lied with this filing does not qualify for the exemptiorjeé'tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
=port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | heraby certify that the information supp
indicated on this report or supplementah

of the corporation or the receiver or a3k
changed, or on an attachment wn

th atf other like empowered. A
SIGNATURE: = ' 6%?409/ 2L EY3-06a)

SIGNATURE AND W?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




