2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # P97000021402 Jan 24, 2005 08:00 AM
1. Enlity Name ) Secretary of State
SAIVIR CORPORATION
Principal Place of Business - R Mai!ing Address
P.0. BOX BO N B P.C. BOX 80
BOSTWICK FL 32007 - _BOSTWICK FL 32007
Us - -US
T T TR T
Suite, Apt. #, etc. _ i o . Suite, Apt. ¥, etc ] 15t MOORE CR2F034 (10’04)
City & State - City & State 4, FEI Number Applied For
- - 59-3432311 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O g‘i‘g‘iﬁi‘g‘m”ej
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?QE(\)NI-::A\ISI?-%II':‘E‘#‘l Street Address (P.O. Box Number is Not Acceptable)
WILDWOQOD FL 34785
City FL } Zip Code

8. The above named entity submits this statement for the_p_ur_pt;sé -:;c-:hanging its regist;red office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE — __ N
Sighatute, typod o printed harme o registersd sgent and tille if apphcable (NCTE Regrsteted Agenl sigratuca raquied whan rnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contiibution.  [3 Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
nitk PSTD [ celete il O change [T Addition
A PATEL, SNEHALATA V At o000 52478
ST ADDRESS | PO, BOX B0 N/A STREED ADDRZSS DL/25/05-80D17-018 {50,060
CIly-§T- 2P BOSTWICK FL 32007 : : CITY. ST #1°
HIE 3 Delele e ] Change  [] Addition
NAME . MAME
STREIT ADDRESS STRCET ADDRESS
CIFY-51- 1P CITY-51- 7P
TILE ] Desete 13 O cthange ] Addilion
HANE NAME
STRFT ADDRFSS STREET ADORESS
Y- ST- 2P GITY-Si- 7P
it T oelete e [J change ] Addtion
NAME NAME
STREFT ADDRFSS STREFT ADDRFSS
CIY-S1-2IF CITY-ST-21P
T - 3 Detete Tk ] Change [ Addition
NAME NA
STREET ADDRESS - STREET ADDRESS
CHY-ST.2IP Iy -ST- 7P
il 1 Delete e [Jchange  [] Addition
RAME NAME
STRFFT ADDRESS STRETT ADDRFSS
CITY.S1-IF CIEY ST 7P

12. |hereby cerﬁ‘fK that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etffect as if made under oath, that | am an officer or director
of the corporatian or the receiver ar trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: SV Gkl Snedalotn - Tatol : 01/2s/200S (3841325 724

SIGNATURE AND TYPED OR PRINTED NAME OF élGNINC DOFFICER OR DIRECTOR Cala Davieng Phone #




