h

. 7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

FILED
Mar 18, 2005 8:00 am

DOCUMENT # v43441

—1.-Emtity Neme —— —— i —

SIVA ENGINEERING, INC.

- ——

Secretary of State

02-04-2005 90042 049 ***150.00

Principal Place of Businass Mailing Address
4520 NW 33 CT 4520 N.W. 33 CT
SJSMNESVILLE Fl. 32608 SSINESVILLE FL 32606

66006272

2. Principal Place of Business 3, Mailing Address

DR NIRRT

Suite, ApL ¥, otc. Suite, Apt, , etc. 15t MOORE CR2E0C34 (10/04)
Chy & Siate City & Sate 4. FEINumb fiod F
Y v * 59-3128212 i

Zp Country e Country 5, Certficato of Staws Desied 3 g‘mﬁ”"‘

6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agemt
Namea )
T *gﬁgoc‘ﬁw;;g%gf‘;zm Stieet Address (P.O. Box Number is Nt Accepiable)
GAINESVILLE FL 32606
[P ‘= .- N Ciy - - = e -_.FI;_I_-ﬂp,CoOﬂ=_d- JR—

tha obligations of registered agent,

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgranss, lypad er prnted rerme of 1ag) agani snd tie £ {NGTE- Ry d Agart ] Wi rev ) DATE
— R e ST
g,|s=s1sp.oou 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [J  Added o Foes
2 o o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PST O Detee Tt Cltemge [ Addition
HAME SIVAKUMARAN, KANDIAH HAME ’
STREET ADDRESS | 4520 NW 33 CT SIREET ADORESS
Cire-Si-ae GAINESVILLE FL CIiv.S1-2P
g [ Detete 1113 Ochange £ Acdition
NANE NAME
STAEET ADDRESS STREET AGORESS
CITY-SF-2P ary-5i-2¢
e £ Delete 1IME D thange [ Addition
HAME NanE
SIEETADORESS | - e e (STREETADORESS | . . - ————— . ————— =
cnY-S1-2P R onstw o _
LT N - - Ooetets —f mee - —- - [ changy ] Addtion |
MAME NAME
STREET ADORESS STAEET ADDRESS
Y-S0 oTY-S1-2P
TILE O pelete TILE [Jchange [T Addition
HAME NAME
SEREE) ADDRESS STREET ADDAESS
Qry-S1-2P Qiy-51-0
tiLe [ Detets e Ocrange ) Addision
TAME NAME
SIREET ADDRESS STREET ADDRESS
are-$1. 29 . Gry.-st-oe

12 | hereby certify that the information supplied with this (iling
indicated on this report or supplemantal report is.lrue an

changed, or on an

does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
; accurate and that my signature shall have the same legal eflect as if made under oath; th
©of the corporation or the receivar or rusiee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

atlachrent wittran address, with all other like empowared.
~ % '

at | am an officer or director

2 fpe G52 320—

SGNATURE AMD TYPED O PRINTED NAME OF SIGMING OFFICER GR DIRECTOR

2/2/e ) 27

p—

E )’



