2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P03000157031 s
1. Enity Name Secretary of State
SHANI 11 INVESTMENTS INC (03-23-2005 90029 049 ***150.00
Principal Place of Business Mailing Address
34301 BLANTON ROAD 34301 BLANTON ROAD
DADE CITY FL 33523 DADE CITY FL 335623 VE
P 1 My
352S. LW L8 A ' .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
PeRey. TLORDA-| LERRY - FLORADR] 20 -0522 YSY [ s
Zip Country Country 5. Certificate of Status Desired 0 $8.75 aqditional
59 gu 8) ‘TA‘ﬁ , O & 8_23”8 m ’ OK ) Fee Required
€. Name and Address of Custeni Registered Agent 7. Name and Address of New Registerad Agent
Name —
PATEL, PRATIK J Patee PB—ﬁ 1 B NP
34301 BLANTON ROAD Street adre S (P 0. Box Number is Not AccepiablN “’1
DADE CITY FL 33523 Y A agl
City P E‘_&B 3 FL le Code U8

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

the cbligations of registerad ag
; bate

islared agant and htle i appicabls {NQTE: Regisiarad Agent s;gnature required whan rainslaing}

SIGNATURE

Sugnatura, fypod or printed

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution, [7]  Added to Fees

3

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~

meARE—— ﬁve!ele e Ps Hehangs [ Addition

HPATEL-PRATHICH ¢ DA 3"
SIA:EFH ADDRESS . m: ADDRESS PA-re P TH~

FIIOTELANTONROAD- ASLSHIMA 20} A3 ez 23
oy si-zp | DADEEFPAFES3503 pylp pua 2A-OR (G | o 352s- H% aar o PCM 9, £ 8 $
e . - [ Delete Tne o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51- P .
1TLE O pelete TILE [Ochange [ Addition
NAME et | g * v ———— o« — - - - - - NAME —_— ——
STREET ADDRESS STREET ADDRESS - T - T - -
CIY-57-2IP CITY-S1-2IP
TITLE [ Delete TITLE . [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IF CITY-5T-2P
TITLE [ Deleta TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CHY-ST1-7
TITLE O Delets TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST- 2P

12. ) hereby certi\lz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angaccurate 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 frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: / PEATH« RE PATL—-L —Q{fglﬂws 830 S84 -3y

SIGNA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




