2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P02000085849 ecretary of State
SAADGURU CORPORATION 04-23-2004 90273 009 ***158.75
Principat Place of Business Mailing Address
2946 PROVIDENCE LAKES BLVD 1955 GRAND ISLE DRIVE
BRANDON FL 33511 BRANDON FL 33511
us us
2AUL Reovi dene Lakes RIVA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
T}»{-o\ F L e 01-0741649 Not Applicable
Zip Country 2’”3 e bfg’;g: 5. Contificate of Status Desired [B/ fese gfq l’:f:&“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, SOHAL H bt _Swaby Solhal W
1955 GHAND ISLE DRIVE - .Street Addrass (P.O. Box Number is Not Acceptablte)

BRANDON FL 33511

ooy Hecon Lake Ve

City oy - . Zip Code
: PP\ N es W i) FL 11549
8. The above narmed entity submits this statement fdr th pging is registered office or ragistered agent, or both, in the State of Florida. 1 am familiag with, and accept
the obligations of registered agent
SIGNATURE A - 3/3/
Signature. typed or primted name of registersg agent 4d titls if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P T O oelete E e Erthange [ Addition
KAME SHAH, SOHAL H NAME Sthal, Selhal W
STREET ADDAESS | 1955 GRAND ISLE DR STREETADDRESS | \0 WO % weron Lalle D¢
orv-$t-zP - [BRANDON FL 33511 CITY-S7- 2P Riverview, TL. TASES
e VP O3 elete T VP [Batfnge [ Addition
NAME SHAH, SUJATA S NAME Qe Qwaka S
STREET ADDRESS | 1955 GRAND ISLE DR STREETADORESS | \ puow WA eren Lale De-
CT-ST-7¢ | BRANDON FL 33511 Lry-St-2p Pivervieos . vL 33T
TE ] oelete TMLE ClcCrange  [J Addition
RAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE [ oelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TMLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TmE T Delete TE [J change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2P

12. | hereby certify that the information supplied with thls filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report i accurtt 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 trustee e ¥ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an addrey Ul i Jikg gAhipowered.

513
SIGNATURE: Solel . Suabs 3 /31 /04 _Go1-2663

SEGNATURE AND TYPED QR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




