ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000055703

1. Entity Name
SRI SIDDH] VINAYAKA INC.

Mar 15, 2004 08:00 AM
Secretary of State

Mailing Addrass
HAYES MOTEL

4712 L. HILLSBORCUGH AVE.
TAMPA, FL 33610

Principal Place of Business

HAYES MOTEL
4712 E. HILESBOROUGH AVE.
TAMPA, FL 33670

2. Principal Place of Business 3. Mailing Address

AR A e

Suite, Apt #, stc Suite, Apt. #, otc.

03082004

Chg-P CR2E034 (10/03)
Ciy & State Cily & State 4. FEI Number Appled F.Ol
) 59-3392702 Not Applicabls
Z
Zp Couniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fea Hequirad .
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Ageont
Mame

PATEL, VINUBHAI R

4712 E HILLSBOROUGH AVE.

Street Address (P.O Box Number is Net Acéep!able)

TAMPA, FL 33810

City

FL I Zip Code

8. The above named entity submits this statement for the pumosa of changing its registered
tha obligations of registered agent.

office or registered agent, or both, inthe State of Flenda, | am familiar with, and accept

SIGNATURE . i S
Signatws, typad of printed name of registered agent and titla il applicable. (NOTE. Registerad Agart signalute raquited whan rainslating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 A v Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(114 PD O Delete TITLE [ Change [ Addilion
HAME PATEL, VINUBHAIR NAME TN
STRLEY ADLRESS | 4712 E HILLSBOROUGH AVE. STRFET ADDRESS 02 ,Lf%?ggqgggg%ggzg 158 ?S
cny-sT-zk | TAMPA, FL 3361Q CiTY-5T-21P ¢ -
TITLE vD 7 Delete TME [ Change  [C] Addition
NAL PATEL, HEMENDRA V NAME
SIREET ADORESS | 4712 E. HILLSBOROUGH AVE. STREET AQDRESS
Cify-51-2I? TAMPA, FL 33610 CITY-5T- 2P e
THE STD O delete TLE CIchange  [C] Addition
NAME PATEL, SARALABEN NAWE
SIMEET ADDRESS | 4712 E. HILLSBOROUGH AVE. STREET ADDRESS
CITy-57-21P TAMPA, FL 33810 CITY-3T-2IP
TiTLE O Delete IMLE O Change £ Addilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
chy-sT-2Ip GITY - ST-2IP o
TITLE O pelere TitE O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sI-2P __f owre-si-ze ) o
TIHE 0 delele TILE I Change ~ ] Addition
NAKE NAME
STRELT AUDRESS STREET ADORESS
CRY.ST-2IP CITY-ST-2P

12. | heraby certrfy that the nformaticn supplied with this ﬁling
indicated on this report or suppletmental reporl is true an

of the corparation or the recaiver or 3 y
changod. or on an attachment with an address, with all other like empowered

doos not qualily for the exemption stated in Section 119.07(3)(), Plorida Statutes. | further cerify that the information
accuwrate and that my signature shall have the same Jegal effect as if made under oath, that | ar an oflicer or diragier
trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

03224 13626y

%
SIGNATURE: S,GWWWM

OF SIGNING OFFICER OR DIRECTOR

Date Daylmo Praiia 4

L (5 213,




