FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000096284 03-18-2004 90015 017 ***150.00
1. Entity Name
PORT ST. JOHN INVESTMENTS, INC.
Principal Place of Business . Mailing Address Y4Uyliluguwes .
402 HIGH POINT DRIVE, #1071 402 HIGH POINT DRIVE, #101
COCOA, FL 32926 COCOA, FL 32926
S S ARG QNI R ACA R
Sutte, Apt. ¥, etc. Suite, Apt. #, stc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3543186 ° Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired O gg‘gesqlﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHAH, MAHESH R -

Street Address (P.Q. Box Number is Not Acceptabie)
Privavii UL M S T |

COCOA, FL 32022~

City FL I Zizzcg% iy

€. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, wped or printed name of registered agant and title if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. AODITONS /CHANGES T DFFICERS AND DIRECTORS IN 11
TILE D 7 Delete ME O change [ Addition
NAME SHAH, MAHESH R NAME
STREET ADDRESS | 402 HIGH POINT DRIVE, #101 STREET ADDRESS
CITY-ST-2P COCOA, Fl. 32926 CITY-5T-2P
TLE DVP [ Deete TITLE [ Change [ Addition
NAME SHAH, RASHMIM NAME
STREET ADDRESS | 402 HIGH POINT DR STREET ADDRESS
CITY-51-2P COCOA, FL 32926 CITY-ST-2IP
TILE 7 Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2P _
TILE - [ Delete TTLE [change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
ME ) 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2P CITY-ST-2P )
TIE O pelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i}, Figrida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all other likggmpowared,
SIGNATURE: M V-I/Z/L T.ar-ou - 32463024l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




