2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000116265

1. Entity Neme
SHAH PROPERTIES, INC.

04-27-2005 90275 032 ***150.00

Principal Place of Business Mailing Addrass

4001669

167 W CHASE STREET
HERNANDO, FL 34442

161 W CHASE STREET
HERNANDO, FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N AR A A

042020086 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
20-1481027 Not Applicable
Zi Counts Zi Count :
B ountry ° untry 5. Certificale 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

SHAH, SANJIW |
161 W CHASE STREET
HERNANDO, FL 34442

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and

Iitle il applicabla.

(NOTE. Regislerad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPT - O pelelz TITLE [ change [ Addition
NAME SHAH, SANJIV | NAME
STREET ADORESS | 161 W CHASE STREET STREET ADDRESS
CIvy-S1-aip HERNANDOQ, FL 34442 Ciry-ST-2P
TILE DS [ pelete THiLE G Change (3 Addiion
NAME SHAHM, GITA MAME Gira Shah
SIREET ADDRESS | 161 W CHASE STREET STREET ADDRESS
CITY-ST-2F HERNANDOQ, FL 34442 - Gy -ST-21P .
e [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CIrY-§1-21
TLE J Detete TILE [J Change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TIILE {1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
eport is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

tee empowered (o execule this report as raquired by Chapter 807, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

n address, with all other like empowered,

indicated on this report or supplement
of the corporation or the recaiver or
changed, or on an attachment wi

SIGNATURE:

352-527-1045

Sanjiv Shah

Nnyt’ Ayd’ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

Date

Daylime Fhone #




