FILED

“2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000053016 Secretary of State
1. Entity Name
SHIV‘;\NI MOTEL CORPORATION
Prncpal Place of Business Mailing Address 7
4485 N. SUNCOAST BLVD. N 1610 PARADISE CIR. o
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34429
01282004 No Chg-P CR2EQ34 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEl Nurmber A-bpliedrF;r%A
58-2475214 Nol Apphcabla
5. Certficate of Stalgs Desired O feae'gi Src\lecgtional

5. Name and Address of Current Re-gistered Agent

D380 N, HIGHWAY 10 - DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN TH'S SPACE

8. The above named entity submils this slatement for the purpose of changing s registered office or ragistered agent, o both, in the State of Florida. | am familiar with, and accept
the cbhganens of registered agent.

SIGNATURE - =

Sgnalura Lped o pated aeg of regratered Lgent 'a'\«-i Wie it apafizatle {MOTE Regsiered Apset Sigratung fgquircd ;v.h?f‘ sennstaurgh DATE _
- ) M - LN 1]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

18, T OFFICERS AND DIRECTORS . —

({12 P

z:gtmnmass ?r;ETsh?\‘!.VZﬁ'zEf\TE ) ' I ggg}g,? Dga_ﬁ;’;eﬂ 18 150 GD; -

- ol gL R =1,

civ-51-2p | CRYSTAL RIVER, FL 34428 o o -

TILE T8

MAME PATEL, MAYUR

SIREET ADDRESS | 1020 S.E. 3RD AVE
orv ST 2P CRYSTAL RIVER, FL 34429

11iLE
NAME

st | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ALDAESS
Gy -S1-2IP

TNLE

hAME

SIREEV ADDRESS
Gy -§1- 4P

ThiLe

NAME

SIREET ADJRESS
STy -51-AF

12, [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and ihat my signature shall have the same lega} effect as if made under cath, that | am an officer or dirgclor
of the corporation or the recaiver or rustes empowered lo execute this repon s required by Chapter 807, Florida Statutes. and hat my name appearsin Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ N\ @00 _ a&!ofL?Ll 62 -295-3(1 4

SIGNATURE AND Q}PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daybne Prone &

P ey




