FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042359 ‘ 05-02-2005 90425 043 ***150.00

1. Entity Name

AKSHAR OF SW FLORIDA, INC.

Principal Flace of Business Mailing Address >
12555 COLLIER BLVD #3 3840 CENTRAL AVE #201
NAPLES, FL 34116 FT MYERS, FL 33500
e T RN A
. 0?4/7 Ensr Maee P
Suite. Apt. #, stc. . Suite, Apt. #. 8iC. 04262005 Chg-P CR2EC34 (10/03)
City & State v City & State 4. FE! Number Applied Faor
- NYFAs F¢ 65-1114739 Not Applicable
Zip Country Zip; 2 ‘70 { Cour&y <P 5. Certilicate of Status Desiredt 0 Ei'g“i 3?:;""“3'
6. Name and Addreas of Currant Registercd Agent 7. Name and Address of New Registered Agent
Name
PATEL, ARVIND P ' ArRyrrD PATEZ
3840 CEN;IfRAL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS, FL 33901 e R 7 4
o 506 PLawratin Hesener, =1
’ o City Zip Cod
S FL- fn1grs FL |25 2

8, The above ramed entity submits Jhis siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registéred agent.

SIGNATURE

Signature, typed o pnnted narr-a ol regustered agen: and iile d applcatle (NOTE Registared Ageit: SQNale requred when rensiatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Furigd Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelee T - [Bfenge [ Addilion
HA PATEL, ARVINDKUMAR P HAME Arvind Patel ; EpPre—Aa

Me : Y L5 6506 Phantation Preserve Ci N |75 r~
STREET ADDRESS | 3840 CENTRAL AVE STREET ADORESS Fort Myers, FL. 33912-8367 ) =7
ofv-st-zp | FT MYERS, FL 33901 ony- 5522 L e A77r
TiME O delese e 4 O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T- 2P
TiILE O elete TITLE O Change [ addition
NAME ) i NAME
STREET ADDRESS STREET ADRRESS
CIPY-§T-21P CITY-ST-2F
TITLE [ oelete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P
TTLE [ pelete TLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-5T-21p OITY-5T-7P

12. | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under ath; that  am an officer ar director
of the corporation or ne receiver or trustea empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: _ X | ¥4 -8 65 339-340 -578]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dme Daynme Phong #




