FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' ’“'}e FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O
R an .uvam
CORPORATION LT Sandra B. Mortham
ANNUAL REPORT X "\{_ Wwhys Secretary of Stale Secretary Of State
1998 ; ,_ DIVISION OF CORPORATIONS
DOCUMENT # P94000002150 (8)
SHIVSHAKTI, INC. .
! 8014 S. MILITARY TRAIL 6014 S. MILITARY TRAIL
2 LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NQT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
01/01/1994
2. Principal Place of Business 2a, Mailing Adoress 4. FEI Number Appliad For
[21] 26 65-0561265 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . . $8_75 Additional
) pos ;‘ 5. Certificate of Status Desired [} Fos Required
= City & Stata City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Sontribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 E ;l Personal Property Tax due June 30. R Yos D No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
PATEL, AJIT 81| Name
7756 NEMEC DR. 82| Sireel Addross (P.0. Box Number is Not Acceptabie)
LAKE CLARKE SHORES FL 33405 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subimits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Floridia. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl the abligahons of, Saction 607.0505, Florida Statutes.

SIGNATURE . -
Signalure, ypod o proted name of rogudened agerl ana We it app cably INGTE Registorad Agont signature [equercd whee renstating) DAT[
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 1 DeLETE 1ANLE [J Change ] Addition
HAME PATEL, AJIT 1.2 NAME
steeTaporess | 7756 NEMEC DR. 1.3 STREET ADDRESS
CilY-51-2PP LAKE CLARKE SHORES FL 33405 14 GITY-5T-2IF Mo B
TITLE [ DELETE 21TIE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-21p 2.4 CIIY-51-2P NI
TTLE ] DELETE 31 TMLE [J change ] Acdition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CIIY-S1- 7P
THTLE LT DELETE §1TILE [J change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-51-21P 4.4 CIY-51-2IP
TITLE LI DELETE 5TILE {_IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 5.4 CITY-ST-ZIP
TITLE I DELETE 6.1 ITLE [T crange” L] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGAESS
GITY-§T-21P 64 CITY- 5T- 2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report O supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if mada under oath; that | arm an
officer or diractor of the corporation of the receiver of lrustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blgek 13 if chgnged. or on an atlacpment wilh an address. .
PR T e M N R SR T . ' ’ﬂ. IﬁiQ: (gL |\ ’lﬂw\jlq

CR2E034 (10/97)



