I

FILED

f‘-°5 FOR FROFIT CORPORATION May 25, 2005 8:00 am

DOCUMENT # P00000092874 Secretary of State
1. Entity Name 05-25-2005 90001 049 ***150.00
SWETA, INC,

Principal Place of Business Mailing Address

3358 CLEVELAND AVENUE 2419 EAST MALL

FORT MYERS, FL 33901 FORT MYERS, FL 33901

G

04202005 NoChgP  CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e RopisdFor

65-1045246 Not Applicable
5. Certificate of Status Desired [ gg;’fq Additiona)

8. Name and Addresa of Current Registersd Agent ) -

g:;eEr'Ei.'rl—:Q/g.i:D AVENUE DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agant.

SIGNATURE
Signature, Iyped or printed name o registared agent and hite if applicable {NGTE: Registared Agent signature required when reistaang) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
MILE D
NAME PATEL, JAYESH

~STREET ADDRESS | 3523 CLEVELAND AVENUE
ory-st-2e FORT MYERS, FL 33901

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME

|emsrar | |  ~ DONOTWRITE =~

. IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CIry-3T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7R

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or inistee empowsred to executa this report as required by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X ‘éf-‘.ﬂ// ooy,

AND TYPRD/OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Daytima Phora A




