FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name

SWAMI 1 INC

Prinzipal Place of Business Mailing Address ) b b

5463 GRAND BLVD 5463 GRAND BLVD 417335

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

F Qe RN AR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 04282004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For

NOT APPLICABLE [Not Applicable

Zip Country _ Zip Country §. Certficate of Status Dosited [ geae ;I?q miuonal ]

- s = —g§=Name and Addresa of Current Registered Agent . 7. Nam; -nr‘ld Address of New Roglshrsd Agent

Narme

PETER A ALTMAN, CPA
5520 MISSQOURI AVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL. 34652

City FL LZip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Florida, | am farmiliar with, and accept
the oBligations of registered agent.

SIGNATURE
Signature, lyped of printad name of registered agent and titk # applicable. {NOTE: Ragisterad Agent signafra required whan reinswatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caonfribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

me P O Delete me {Jchange ] Addition

NAME PATEL, VISHNU ) NAME

STREET ADDRESS | 5463 GRAND BLVD STREET ADDRESS

Ciy-57-7P NEW PORT RICHEY, FL. 34652 cny-sT-2ip

TITLE VP O petete TIME [ change ] Addition

NAME | PATEL, BABU NAME '

STAFET ADDRESS | 5463 GRAND BLVD STREET ADDRESS

CITY-ST-2ZP NEW PORT RICHEY, FL 34652 CTY-S1-zp

TILE [ Delete TME . [C] Change [ Addition
L R | ~ e

STREET ADDRESS SYREET ADORESS

Cmy-sT-2p LY -ST-2IP

TIMLE O Delete TINE [ Change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS ' !

CITY-$1-21P CITY-ST-21P

TIME [ pelete TME [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2iP

TITLE T Delete MRE - [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-21P CITY-ST-ZIP

12. | hereby certify that the mformaﬂan supplled with this filin 3 does not quhty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report o.supy heie-frye X aLery signature shall have the same legal effect as if made under oath; that | am an officer o dicGCior

of the corporation or the receiver g J’: s raquired by Chapter 807, Rlorida Statutes; an t my name appears in Block 10 or Riack 11
U Ut

changed, or on an attachment &than addrase
Daytime Phone #

» 7 7
SIGNATURE: / 5, AL




