2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2004 08:00 AM

1. Entity Name
SHAHJ! INC.

DOCUMENT # P99000038952

= Secretary of State-

Principal Place of Business

801 FLORAL STREET
TALLAHASSEE, FL 32311

MajlingnAdﬂdnlessr
1401 BEVONSHIRE CT.

TALLAHASSEE, FL 32311

/IR RESIRA EAAG AEI

a7022004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH‘S SPACE . FEl Number Applied For
' — . R - 59-3573780 Not Apolicable

' O ” $8.75 additionat

Fee Required _

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SHAH, DiLIP
1401 DEVONSHIRE CT.
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent. _

SIGNATURE _

8. The above named antity submits this statement for the purpose of changing lts registerad sifice Ur-regis;:e!ed- ageont, or bath, In the State of h&rida. [ aT'n farmilf'arrwr'zrh. énd_accepr

Signature, typed ¢r prirted name of registered age and Litle if applicable

(NOTE Registered Agent signalure regulred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Cantribution. )

$5.00 vay Be

In accordance with 5. 607, 193(2)(b), F.5., the
Added te Feas

corparation did not receive the prior notice.

10.

COFF ICEAS AND DIRECTORS -

|

TNE

KAME

SIRELE ADDRESS
CiTY-ST-21P

P

SHAH, DILIP

1401 DEVONSHIRE CT. T
TALLAHASSEE, FL 32311 -

THLE
NAME
STREET ACIRESS

\'4
SHAH, JR
1401 DEVONSHIRE CT.~

CTy-ST-2p

TALLAHASSEE, FL 323f17
TLE ’
MAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STRELT ADDRESS
Giry-81-2p

TITLE

NAME

STRECT ADDRESS
Cify-Sr-2IP

TITLE

NAME

STRECY ADDRESS
CITY-ST-2IP

o MEOOO0TEZ7TR T
WA A0 -30036-011 15000

L HOnagTESTTR .
A G-EDR 6012 B.75
DO NOT WRITE
IN THIS SPACE

r or frustes empowered 10 execyte this report
address, with all cther lilde empowered

of the corporation or tha receiyar
changed, or on an attachmenry ith

SIGNATURE:

12, [hereby cerlify that the informaglon supplied with this filing does not qualify for the exemption stated in Seclion 119.Q7§3)(‘x). Florida Statutes. I'further certify that the information
indicated on this report or supgllemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appeargjn quck ?Q or Blcck 111

Z-(-200Y 877-0%0%

SIGNATURE AND TYPED QR PRINTED MAME OF mcmuciomc:n QR TIRECTOR

Daytime Prone #

e — ~ -~ - -

R = T - =



