2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

PO3000154457
DOCUMENT # ecretary of State
1. Entity Name
04-23-2004 90273 010 ***158.75
HAVOC & OREO CORPORATION
Principal Place of Business Mailing Address
10408 HERON LAKE DRIVE 10408 HERCN LAKE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2268 Colliec Dackw
Suite, Apt. #, etc. ..3 Suite, Apl. #, etc. MOORE CR2E034 (11/03)
yd
City & State City & State 4. FEI Number Applied For
Lﬂ-ni o Lak.t) . FL Not Applicable
Zip Country Zip Country - ) $8.75 additional
T URY s B - 5. Cerlificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —-- -
. Name
SHAH, SOHAL H -
10408 HERON LAKE DRIVE Street Address (P.O. Box Number is Mot Acceptable)
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this s t fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE T Sehal Shah [/,/ 2o / (i
Signatura, typed or peiritad namea uh'ﬁered agent and titie i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. Eleclion Campaign Financing $5.00 May Ba
2'Depar §t§t_ Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ pelete Tme O Change [ Addition
NAME SHAH, SOHAL H NAME
STREET ADDRESS | 10408 HERON LAKE DRIVE STREET ADDRESS
CITY-S1-2IP RIVERVIEW FL 33569 CITY-5T-2P
TE v 3 pelete j1113 [JChange [ Addition
NAME PATEL, MAHENDRA NAME
STREET ADDRESS | 10408 HERON LAKE DRIVE STREET ADDRESS
CITY-57-2P RIVERVIEW FL 33569 ey -S1-2IP
TITLE s {1 Detete TME I Change [ Addition
NAME SHAH, SUJATA S NAME
STREEF ADDRESS | 10408 HERON LAKE DRIVE . STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CiTY-5T-7IP
TITLE T [ Detete TLE {7 Change [ Addition
NAME PATEL, PRADNYA NAME
STREET ADDRESS | 10408 HERON LAKE DRIVE STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CATY-ST-2IP
TLE {7 Detete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Criy-83y-21P

12. | hersby certify that tha information supplied with this filing does not qualify for the exernation stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tfustee empowered g€ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all of LA S ered.

SIGNATURE:

Sohal  Swak -‘r/z_a/o"f e -gej-26c3
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




