— - FILED
2004 FOR PROFIT CORPORATION .. .. May 10,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000055006 04-23-2004 90246 031 ***155.00
1. Entity Name
SWAGAT INTERNATIONAL INC.
Frincipal Place of Business Mailing Acdress
238 WILSHIRE BOULEVARD 238 WILSHIRE BOULEVARD
SUNTE 153 SUITE 153
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2 Frincipal Place of Businees 3 Mailing Address
Suit'e. ApL & el Suite, Apt. #, eic. Chg-P CRIE0G4 (10/03)
Cry & Stare City & Siate 4. FE Number —— TR emiedrer
06~ VT2 O ‘3\ Rt Applicable
an Cauntry Zr Country 8. Cestificate of Status Desived [ spgmm
6. Name and Addresd of Curteivt Rogistered Agent 7. Name and Acdress of New Registerad Agent

Nayna
MODHA, VRAJLAL R

238 WILSHIRE BOULEVARD

Strest Address (P.O. Box Number is Not Acceptabie)

SUME 153
CASSELBERRY, FL 32707

ity FL ] Zip Code

8. The abave named entty submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Forida. | amm famdliar with, and accent
the oblipations of roa@starad Bgent.

SIGNATURE z
Signenpe. Koed C° Frrtod name Gl neGaiored ega and Lie f dptticatie (NOTE: Ragiciersd A08-3 SiNBhre Mqurd wharn rincang ) DATE
50.00 8. Election Campaign Financing $5.00 May Be
Aner %Ey%‘l-'silalf;h $550.00 Trust Fund Contnbution. O Addedto Fees
70. - OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CARECTORS IN 11
TRE PO ) Does s Ct oo Thorenge {7 Adctition*
NAME MODHA, VRALAL R HAME
STREETADORESS | 238 WILSHIRE BOULEVARD SUITE 153 ~ 3 STREET ADDRESS
cry-57-7P CASSELBERRY, FL 32707 CITY-ST-7P
ILE . | §TD O pekle me [ Chnge  [J Addition
NAME MODHA, PUSHPABEN V HAME :
SIREET ADoRESS | 238 WALSHIRE 8OULEVARD SUITE 153 STREET ADORESS
CITY-5T-2P CASSELBERRY, FL 32707 CY-51-2¢ .
e " O pekete T O chage [ AdStion
NME . HAME
SHAEET ADDRESS STREET ALDRESS
oITY-57-2P oY1 2
ME 3 pelie TmE Clchange D asdition
HAME NAME
- STMEET ADDAESS - . . STREET ADDRESS . ) .
CTY-57-2P ChY-$1-2P
. TITLE ) Dewts ME Ochange ] Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P- - - Coem e e e C e eiwe JON-SRDE o e e L
AME. Lok - . e 3 pesetn - ame S - Oicame [ Addition
HANE ’ R I e S S _— .
STREET ADDRESS STREET ADURESS
QnY-57-7P = CITY -§7-TF

12, | hereby oerrg that the information supplied with this riung doas nct qualify for the exemption statedt in Section 119.07(3X0). Fiorida Statutes. | further cemty that the intarmation
indicated on this report or supglemanital report is lrue and accurate and that my signature shall have the same {agal eflect as if mace under cath; that | ani an ofticer or direcior
ol the corporation ¢r tha receiver or frustea empewered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Slock 10 or Biock 1111
changed, or an an anachment with an addrass. with &l Oiher 1ike empowanad.

siGNATURE: .0 M oolhr

BXMATURE AND TYPED (N SRINTED NAME OF SIENNG DFFICEN Ot DIRECTOR O Deyirs Prons ¢

A,

‘*_ - 'f\‘ :“\‘_



