2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # P03000130868

1. Entity Name

SHUKLESHWAR, INC.

05-28-2004 90003 033 ***150.00

Mailing Address
4566 HELENA DR

Principal Place of Business

4566 HELENA DR
TITUSVILLE, FL 32780

TITUSVILLE, FL 32780

50055794

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suile, Apt. #, elc.

CR2E034 (10/03)

03192003 Chg-P
City & State City & State 4, FEl Number Applied For
Not Applicable
Zi Countr Zi Count it
P ) ¥ P Ly 5. Certficate of Staus Desied ~ [J  98-79 Additional
. Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, MAYURIB
4566 HELENA DR
TITUSVILLE, FL 32780

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

8. 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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile i applicable.

(NQTE: Regislered Agenl signaiure required when rginstating)

DATE

a

k=

- FILE.NOWI! FEE 15 $550.00

Electinn Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

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

TILE P te [ belete TIILE O Change [ Addition
NAME PA‘I_'EL, MAYURI B NAME

SIREET ADDRESS '456§ HELENA DR STREET ADDRESS

CiTy-57-2IP TITUSVILLE, FL 32780 CITY-ST-21P

TILE V. 1 Deiete TITLE [ cCrange [ Acdition
NAME AMIN, URMILA P NAME

SREET ADDRESS | 4566 HELENA DR STREET ADDRESS

CiTY-ST-21P TITUSVILLE, FL 32780 CIFY-ST-2P

TALE ‘O teteee TILE [ Change L] Additinn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T- 2P

TILE [ betete ILE D change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-ST- 2P

11TLE O veiste TMLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TTLE O netete TITLE [ Change  [] Aadition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY -57-ZiF CITy-57-21P

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 an ofiicer or director
of the corporation or the receiver or rustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

jke empowered.

changed. or on an attachment with an address, withall other

SIGNATURE:

‘o4 394-968-3Sss

Diaste Daylime Prone &
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