LT
2005 FOR PROFIT CORPORATION @rjo— 225
> ANNUAL REPORT (AR) eV TBITED

DOGUMENT # P00000113486 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
SHREE PRAMUKH SWAMI, INC.
Principal Place of Business Mailing Address
6500 N. NEBRASKA AVE 6500 N. NEBRASKA AVE
TAMPA FL 336804 TAMPA FL 33604
Suite, Apt. #, ete. T Suite, Apt. #, G‘CV = - 1st MOORE CR2E034 (10!04)
City & State — ' Ciy & State = 4. FEINumber T JAppiied For
- o 5_9-371 8879 TNat Appiicable
e Country ap Country 5. Certificate of Status Desired | §8'75 Additional
N . . . _ ee Required
6. Name and Address of Current Registered Agent 7 , 7. Name #&nd Address of New Registered Agent .

Name

gggg hJNAggF?X{SEA AVE Street Address (Pio. Box Number is Not Acceptable)
TAMPA, FL 33604 EE— * *

City ' FL } o Code

8. The above named entity submits this stalement for the purpose of changing its reglsiered office o registered agent, or both, in the State of Florida. 1am famillar with, and accept
the cbhgations of registered agent.

SIGNATLRE - . ) = .
Swgnatre, Wyped or prmied name of regislersd agent and tle f applicablke (NOTE Ragistatad Agent signatuts required wheh rainstaing) - DATE
FILE NOW!!! FEE lE_‘. $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State o )
10.  OFFICERS AND DIRECTCRS e A = _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete Tk [ change [ Addition
Nawig PATEL, SANDHYA _ Have LO0G001 39565 _
STREE? ADDALSS | 4049 SAVAGE STATION CIR. : ST LT ADDRESS G1/27/05-800a7-018 153,00
Qare-st-op |NEW PORT RICHEY FL 34653 N Yo o T .
fiiLE P [ pelete TLE [Ichange [ Addilion
NAME PATEL, JAYESH K AAME
STREET ADORESS | 6500 N. NEBRESKA AVE SIGEEL AUDRFSS
cay-st-ze I TAMPA FL 33604 . Gify-51- 2P - . .-
TIIE T Delete HTLE [CJchange ] Addifion
NeME NAME
SIRELT ADDAESS ikebEADDRESS
city-s1-a ‘ ¥ cosimw 7
TIE [T Delste it I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P orY-§1-78 - B
iLe 1 Betete G {JChange  [J Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CHY-ST-21P A ey -51- 79 B ,
fint {7 Delete B WA [ change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-21P CITy-Si- 7P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated In Section 119,07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue 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 recelver or rustee empowered to axecute this repert as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

-~
SIGNATURE: |3 .0/ . -y 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR TARECTGOR ] Date Dayimea Phonw #




