2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # P03000141705

Entity Name

CHIV ARS, INC.

Principal Place of Business

482 £ ALTAMONTE DRIVE STE 1006
ALTAMONTE SPRINGS FL 32701

Mailing Address

482 E ALTAMONTE DRIVE STE 1006
ALTAMONTE SPRINGS FL 32701

2,

Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90029 013 ***150.00

e

A [l

T

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & Stale ’ 4. FEI Number )( Applied For
8 10 (e LI'OO g 2. Not Applicable
Z Count Zip 1 .
P euntry s Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-PATEL, CHIRAG.D
482 E ALTAMONTE DRIVE STE 1006
ALTAMONTE SPRINGS FL 32701

Strest Addr_ess (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

the obligations of registered agent.

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

Signatuie. typed or printed name of regisisred agent and titie If applicable.

{NOTE: Ragisiered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

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

TME D [ Delete TMLE ] Change [ Addition
NAME PATEL, CHIRAG D NAME

STREET RDORESS 482 E ALTAMONTE DRIVE STE 1006 STREET ADDRESS

CIFY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-21P

TME D O pelete THLE [ crange {7 Addition
NAME PATEL, DINESH K NAME

STREET ABDRESS §6239 FLORIDIAN CIRCLE STREET ADDRESS

CiTY-ST-2ZIP LAKE WORTH FL 33463 CITY-8T-2IF ]

TMLE ' ’ O belate TITLE [ Change [ Addition
NAME NAME

STREETADDRESS §° == — = = e - - - - —§ STREET ADDRESS™ |~ ~~ — e - — —_ -
CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete l TITLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZiP

TME [ pelete TITLE 1 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O oeete TMMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an atiachmeni with an

dress, with all other fike empowered.

4// Ve

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylme Phone #




