2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P98000008154
1 Enity o | ecretary of State
- 04-12-2004 90669 009 ***150.00
SHIV-YESH, INC.
Principal Place of Business Mailing Address
SURF CITY SQUEEZE SURF CITY SQUEEZE
1910 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
|
2. Principal Place.of Business 3. Mailing Address Hll” l I“‘ ||‘N ||’
I
Suite, Apt. 4, etc. Suite, Apt. #. elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3325228 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O g‘i‘gesq 3:’:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —
N ] L ‘ mAMT EsarAl o7 ]
PATEL, PANKAJ M HEM :
1580 WELLS ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 34 ‘ ==
ORANGE PARK FL 32073 1910, WELLS HoBY svlF iy STWEFE 2L
ciy GEANGE PRHIEL FL 2i°«3°°2dfa 72

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of (egistefd agent.

Comed” NaZA |

SIGNATURE
Signature. typed or printed name of registered agem and title f applicable. (NOTE: Ragistered Agent signatuta requirad when reinstatrng) DATE
9. Election Campaign Financing $5.00 May Be
€ ¢ ! Trust Fund Contripution. [ Added to Fees
\lq!'_[q;_{!?‘ggg_nmen; of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {7 Gelere TITLE O change  [] Addition
NAME BAROT, HEMANT NAME
STREET ADDRESS | 1580 WELLS ROAD, SUITE 34 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-57-2IP
TITLE D . 3 pelete TITLE [ Change ] Addition
NAME PATEL, PANKAJ M NAME
STREET ADDRESS | 1580 WELLS ROAD, SUITE 34 STREET ADDRESS
CivY-ST-2IP ORANGE PARK FL 32073 CITY-ST1-2IP
TITLE O petete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS § . _ o .. STREET ADCRESS . - - _ -
CITY-5T-2P T emv-srze - T -
THLE ‘0 Detete TITLE : - -7 [ Change ~ '] Addition |
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP . -
TLE {3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TNLE . [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRE: STAEET ADDRESS
CITY-ST-71P / CITY-ST-ZP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by ChgeLer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgyith an address, with all other like empowered. /_f EmaNG

SIGNATURE: ot~ fLawii— BT ey QoY Ses” 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR Date Dayume Phane #




