o . | FILED
<+ .2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

’ ANNUAL REPORT (AR)

Y )

DOCUMENT # P87000021402 Secretary of State
1. Entity Name: 05-03-2004 90396 050 ***150.00
SAIVIR CORPORATION
Principal Place of Business Mailing Address o
P.0. BOX 80 P.0. BOX 80 . bbdLddud
BOSTWICK FL 32007 BOSTWICK FL 32007
us us
2. Principal Place of Business 3. Mailing Address Ilm,ﬂmﬂﬂln Imlﬂmmmmmmmmlﬂmn

Suite, Apl. &, etc. Suile. Apt. #, elc. MOORE CRZE034 (11/03}

City & State City & State 4. FEI Number Applied For

- 59-3432311 Not Appiicable
Zp X . Couniry Zp Counvy 5, Certiticate of éiatus Desirad (W] gz;g?qws“a'
6. Name an-u Addreas of Current Registered Agemt 7. Name and Address of New Regisiered Agent
’ Name
T ‘ggowé‘rsl?-oslhEH—_f - Street Address (P.Q, Box Numnber is Not Acceplabla) - ——
WILDWOOD FL. 34785
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
1he obligations of registered agent.
'

SIGNATURE
. typed of prieted name of regiirad apent and ke ¥ Acidicabla INCITE: Regeaterod Agent spnahure requured when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O  Added o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
_ O pelere TITLE . {Crange [} Addition
NAME © |PATEL, SNEHALATA YV NAME
STREET ADCRESS | P.O, BOX 80 N/A STREET ADDRESS
ciTY-S1-2P BOSTWICK FL 32007 CITY-ST-2P
TIE [] Delee TME * [Jcrange ] addiion
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P oY S1- 2P
TLE . [ Detete O me DOl Change [ Addillon
R ) : i B - e
_ STREET ADORESS . — . . .. _ | STREETADDRESS
CITY-S1-21 ! CiY-ST-21P ) ’ - — =
p— - ) Detere— e . [T'Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P Ciry-S1-2P
THLE [ etete TIE [ Change [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CIY-ST. 2P ) Y- ST-2P
TE 1 Detets TTLE : ' - EJchange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
cIry-51-29 CTY- 51.2P

12. 1 harcby cenify that tha information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or Ihe receiver or lrustee empowered o execlte this repon as required by Chapter 607, Fkytida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a £s, with all other like empowered,

SIGNATURE: _. S Viakth - | 05/:/%"%

HGNATURE AND IVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eaytma Phone &

Chape -+ fang SERAL AN Fols




