2004 FQR PROFIT CORPORATION
++~+v ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # PO0O000113486

1. Entity Name

SHREE PRAMUKH SWAMI, INC,

ecretary of State

04-29-2004 90207 014 ***150.00

Principal Place of Business

6500 N. NEBRASKA AVE
TAMPA, FL 33604

Mailing Address

6500 N. NEBRASKA AVE
TAMPA, FL 33604

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suile. Apl. #, elc.

03082004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3718879 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
e T e T s T I L T I PSS WSS U O Fee Required —

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PATEL, KANUBHAI A

e pATE L TayesH K

£500 N. NEBRASKA AVE
TAMPA, FL 33604

Street Address {P.Q. Box Number is Not Accaptable)

E500 N. NebhbresiKae, Avae
| W AN LA CFL [ B%%es

the chligations of registered agent.

SIGNATURE

. 8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed dr printed name of registerad agent and iitke i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. 0 Added to Feas

i, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \4 D pelete TME [OChange [ Acdition

NAME PATEL, SANDHYA NAME

STREET ADDRESS | 4049 SAVAGE STATION CIR. STREET ADDRESS

CITY-§T-2P NEW PORT RICHEY, FL 34653 CiTY-ST-2IP

TITLE P = O Delste TRLE {1 Change [ Addition
i NAME PATEL, JAYESHK NAME

STREET ADDRESS § 6500 N. NEBRESKA AVE STREET ADDRESS

ITY-ST-2IP TAMPA, FL 33604 CITY-ST-7IF

ME_ . |ess w e ee oo o = Do R une —— . - . [lchenge  [JAddiion |

NAME NAME ) -

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-81- 28

T 1 etete TIE [ change [ Addition

WiME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ oeters TITLE [JcChange 3 Addition

NAME - NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [T Delate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§T-2P CITY-5T-2P

12, 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other ¥ke empowerad,

Ylrs)oY  fesideh—~

S l GN ATU R E : ¥ZTUHE A:Ia TYPED OR Pﬁllrzﬂ NRAME D%ﬂ?ﬁgﬂiﬂﬂﬂ';ﬂ Fﬁ—m——

Date Daytima Phone #

—— o smirt ot 1 et | e Tz

A



