2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000035373 Feb 11, 2005 08:00 AM
1. Entity Name _ : . S
ecretary of State

SHRI MAHAVIR CORPORATION ry
Principal Place of Business T Mailing Address )
2153 STATE RD 44 2153 STATE RD 44
HEW SMYRNA BEACH FL 32108 GEW SMYRNA BEACH FL 32168

Suite, At #, st Sulte, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State . | ciyksae T 4. FEI Number Applied For

e e _ 59-3443181 Not Applicabie
Zip Country Ip Cauntry 5. Certficate of Status Dasired O $8.75 aaditional
o ’ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Ragisterad Agent
4 Age!  Regi

Name

?g&Héﬁéﬁg PEEIWY Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FLL 32780

City FL Zip Code

8. The abova namad entity sub_m-iis this statement !or'tge purpdsg of changin§ its regisfei'ed office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — 3 e . . .
Signature, yped of prited name of leQistered agent and tile f aplcabie (NOTE Registarad Agant signalute 1equed when tamstabmg) DATE

FILE NOW!E! f—“gg,!sl_ﬂ_sp,oq S 9, Efection Campaign Financing $5.00 may ge
After May 1, 2005 F“ Wil Be $550.00 Lt Trust Fund Contribution,  [] Added 1o Feas
Make Check Payable to Florida Department of State

0. GFFICERS AND DIRECTORS J 1. = ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE D 3 Delete i ] Change  [] Addition
NAME SHAH, SARACU K N L00a00225414
A 5 L.
STREFT ADDAESS | 1069 CHENEY HIGHWAY STRELTADDRESS o/ I20%-80035-013 150,480
CirY- §1- 2P TITUSVILLEFL 32780 B AR
1L [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOFESS
CITY S7-2IF B B o QY51 2P
e LT Delete T [ change ] Addition
NAMF § v
STRECT ADDRESS I STREET ANDRESS
CITY-§7-2if CIY-§1-2IP
WLE [ Detete BUE [ change [ Addition
NAME NAME
STREET ADDHESS » SIRELTADDRESS
CITY. ST 2P GHY-ST- 7P
[t 1 Gelete e Clchange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oy St-ze f oneseze
e 7 Detete L [Jchange [ Addilion
NAME NAME
STRFFT ADDRESS STRECT ADORESS
Cny-sI-2p CITY-ST- 2P

12. | haraby certi!fg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), 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 effect as if made uncler oath; that | am an officer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sangz & .1, __ 2oy 396 - 4R7- Sp4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Daylena Phone A




