2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000068798

1. Entily Name

5IDDHIVINAYAK, INC.

Pﬁ'mcmal Place of Business

Mailing Address

FILED
Mar 06, 2004 08:00 AM
Secretary of State

1408 S, ADAMS STREET 1409 S. ADAMS STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Sutte, Apt. #, ate Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEl Number — Applied For
i 59-3589693 Mat Applicaple
Zip Country Zp Country 5. Cerlficate of Status Desired O $8.75 Additicnal
R Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PADGETT, TIMOTHY D ESQ. - i
2810 REMINGTON GREEN CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 = =
City FL Zip éodé

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, ang accept

the abl:gations of registered agent.

SIGNATURE
Signalure typad of printed name of regustered agent and fille  applcable (NOTE Regsterea Agent sgrature required when reinstaiing) DATE
"
FILE NOW!!! FEE !$ $150.00 9. Election Carnpaign Finanging $5.00 may Be

After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. Added to Fees
Make Check Payable ta Fiorida Department of State
10. ] OFFICERS AND DIRECTORS -‘;1. . ADDITIIONS/CHANGES TO OFFICERS AND DIRECTDH_S IN1 17
TITLE D [ peles TITLE OO0 [3 Change  [] Additicn

_ 3 ]

NAME PATEL, MAHENDRA HAVE f3,08704 -Sﬁﬂgg:ﬁl T 150,00
STREET ADORESS | 1409 S. ADAMS STREET STREET ABDRESS
CITY-5T-2P TALLAHASSEE FL 32302 CITY-S7-2IP ‘
TTLE D [ petete TITiE Clcnange [ Additon
NAME PATEL, NAYANA N&ME
SYREETADDRESS | 1409 S. ADAMS STREET § STREET ADCRESS
CITY -5T-2P TALLAHASSEE FlL. 32502 CiTY -S1-ZiP
TMLE T oelete ImE [ change [ Additicn
NAME NANE
STRECT ADDRESS STREET ADDAESS
CTY-ST-2p CITY-ST-2IP _
TTLE [ petete TiTeE [T Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cury-51- 7P | IR _ -
TiME [T nelete THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP _ VY -S7-21P ) )
TILE J oetere e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P I oy -ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 aath, that | am an officer or director
of the corporation or the receiver of frustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

YpueNnR. PATEL

£s-561-6 5%7

SIGNATURE: _ﬂ_é%ﬁm .
SIGHATURE AND E OF SIGNING OFFICER QR DIRECTOR 4 Daw

Caytma Phane #



