FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SHAYONA INTERNATIONAL, INC,

Principal Place of Business Mailing Address .I. q U U v
238 WILSHIRE BLYD., SUITE 149 238 WILSHIRE BLVD., SUITE 149 Y 5
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s v G ER RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04432004 ChgP CR2E034 (10/03)
City & Stawe City & Stale 4. FEI Number e For
&?PL“’:.D FO)e. Not Applicable
ap Country Zip Couniry 5, Certificate of Status Desired [ §i‘g§q3?§c',“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, NALINBHAI M

238 WILSHIRE BLVD., SUITE 149 Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City F L—LZID Code

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

the gbligations of registered age:;ﬁl
Jy.m-ﬂ 33"0\’\’0\"\

SIGNATURE
N Signature, typed or printed na'me ol rogistered agent and tite il applicable. (NOTE: Regislared Ageni signature required when einstating) DATE

~ “RILE ‘Nam“ FEEIS s1 50.00 9. Election Campalgn Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. - Ny <= OFFICERS AND DIRECTORS R - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11 -
Ame - PD | o 7 Delete TITLE O] Change [ Addition
M ] PATEL, NALINBHAI M HAME
STREET ADDRESS' | 238 WILSHIRE BLVD., SUITE 149 STREET ADDRESS
Oris-ZP | CASSELBERRY; FL 32707 Ty ST-71p
TiLE STD O elete TIE DI change [ Addition
NAME PATEL, SHILPABEN N NAME
STREET ADDRESS | 238 WILSHIRE BLVD., SUITE 149 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-5i-7iP
TILE : " petete e [ change 1 Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-5T-2IP . ' CITY-$T-71P
TILE O pelete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE : 1 Delete TMLE DO Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST. 2P
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 17 P lEl FERTR

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phohe &




