2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR), FILED

DOCUMENT # Pa8000076211 Mar 21, 2005 08:00 AM
Lo Secretary of State
SHRI BHAVANI CORPORATION ry
Principal Place of Busine‘:ss D ;\hailing Addrass 7 =
1802 E. DUVAL ST, ’ 1802 E. DUVAL ST.
LAKE CITY FL 32055 LAKE CITY FL 32055
us - us
s — VA AR AR
Sute, At %, otc. — = Sutle, AL ¥, o, T 1st MOORE CR2E034 (10/04)
Cily & Stale — . | Cityismk 4. FEI Number Zpplied Far
L o 56-3532377 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a gi'gg‘ Lﬁﬂbnai
6. Name and Address of Current Registered Agent ] L 7. Name and Addrass of New Registered Agent
Name
;#E%L’BSQSQL‘{ 9-3 Sureet Address (P.C. Box Nurnber is N-cvt.ﬁ.coeptabie‘)
LAKE CITY FL 32055 '
City FL Zip Code

8. The abave named entity submits this statement for the pufpose of changing its reglstered office or registerad agent, or toth, In the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — s
Signature, typed o printad narme of regrstered agent and tile f applicapls (NUTE Weglsleled Agent sigralite raquired when lalnslalungi DATE
L T T r =
PP e
FILE NOW!! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contriputian. 1 Added 1o Fees

Make Check Payabla o Florida Department of State
10, “OFHCERS AND DiEEf;TGHs I K ADDITIONS;CHANGES TO OFFICERS AND BIRECTORS IN 11
TMILE P 3 Deiete nie [Jchange  [] Additian
NAME PATEL, HASU NAMD
SIRCIT ADORESS | 3007 OSCEOLA ST SIRLLT ADDREES HONON02 71652
cuy-sr-2p |LAKE CITY FL 32025 e ] CIlY 8176 D240 ANS-BNNE5-122 150, O
MLk [ Delete HikE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-57-0P g cav-ste
TILE 3 Detete d HILE [ change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TIILE [T Defete TITLE []change  I_] Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST 2IP I CTY-S1- 2P
TiLE [ Delete TLE [] Change [ Addition
NAME NAME
SIRELT ADDALSS STREET ADDRESS
CITY-SI- 2P 7 o iy §i-21p 3
i O peiete Tie 3 change [ Adaition
NAME NAME
SIRFET ADDRESS - ) STREET ADDRESS
CITY-5T-217 01y §i- 2P

12. }hereby certl‘}: that the information supphed with this f|lm§ does nat qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nfcrmat|on
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 vath; that | am an officer ot director
of the corporation or the recalver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Z/ o %9 3fists <.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Dayirma Proma ¥




