FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PEOmi:yCNl;’mEA ENT # P030001 32446 04-30-2004 90325 023 ***150.00
RAM SWAMINARAYAN, CORP. b
Principal Place of Business Mailing Address
7911 SW 157 (T 7O SWIs7CT )
MIAMI, FL 33193 MIAMI, FL 33193 3
o v ITVATITR G RRA R A
N34T 8" 50 | N cw 56 7/ -
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Citgfé State | City ten . ar Applied For
/401/ FL{ wdm, FL #E,r Mggfé)? Mot Applicable
zlp33 4?5’ Country 3 3 1745 Colrry 5. Ceriificate of Stalus Desired ] fg-;i Addiional

— .— . B..Namea and Address of Current Renistered Agent - -__T..Name and Address of New Registered Agent _

THAKKAR DLP'S ‘ - 'H“"Nﬂ% Dilip S
MIAMI, FL 33193 . " ﬂgaj ‘fé g g 7?2?}

M FL55995

8. The above named entity submits this staterent for the purpose of changmg its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A, Tram et i

SIGNATURE il L L
Signature, typed or prinled name ol registered agent and tille if applicable {NQTE: Regislered Agent signature required when reinstating) S A "DATE -~
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fung Cantribution. O Addad to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P . O Delste TE B Trange [ Addition
NAME THAKKAR, DILIP $ NANE ILKd.r Dili P S
STREET ADDRESS | 7011 SW 157 CT . STREET ADDRESS // qq _(Q) @ / 7/
-S| MIAMI FL 33193 CTY-ST-2P LGm i 177 :
TILE \4 [ Delate TITLE 24 ¥ hange [ Addition
NAME THAKKAR, RAJESH § NAE M kiar, esh s
STREET ADORESS | 7911 SW 157 CT STREET ADDRESS /f &} W Jé 7:4
CITY-§7-21P MIAMI, FL 33193 CITY-ST-2P ram’ PZ’I 33 125
TITLE O nelete TITLE 1 Change T Addition
MAME - — B S Ty S — — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O pelete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7- 7P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-SE-7IP - -
T . O pelets T ' o O Cnange” [ Addition
* NAME NAME
* STREET ADDRESS STREET ADDAESS
CITY-§7-21P . ciry-s1-ap R ;

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q)-8 Thea W

SIGNATURE AND TYPED OR PRINTED NAME OF Sh ﬁ‘ NG OFFICER OF DIRECTOR Date Daytime Phone #




