2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P82000011524

1. Enfity Name
SWAMI ENTERPRISES, INC.

Principal Place of Business = S

17761 SAN CARLOS BLVD.
FT. MYERS BEACH FL 33931

. _-Mia:ﬁing Address

17761 SAN CARLOS BLVD.
FT. MYERS BEACH FL 33933

2. Pringipal Place of Businass

4. Mailing Address

- Suite, Apt #, efc.

FILED
Mar 05, 2005 08:00 AM
Secretary of State

| NI

i

1l

|

|

Sulte. Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
65-0392351 Not Applicable
Zp ountry 7 Couatry 5, Certrficate of Status Desired [} $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistered Agent
R, - m— - L ——— Narne .- e . .o -

SANMUKH SWAMI
17761 SAN CARLOS BLVD
FT. MYERS BCH FL 33931

Street Address (P O Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named entity submits T
the obligations of register ’

tement for the purpase of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3/r /05"
L/

SIGNATURE =T - —
Sqnature, typed oi pmnted name of ragrstared agsnt and iifs  applicabis TNOTE Registarad Agent sigrature required whaon ramsiating)
T Vit FE = F -l ‘
FILE NOw!!! FEE IE_: $1 5000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution [ Added to Fees
WMake Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI D - ’ ) Deete mE [Jchange L] Addition
SW B UOOO002sana!

NAML AMI, MAGANBHAI L NAME 0205705 £
STRRET ADDRESS | 17761 SAN CARLOS BLVD. STREET ADORESS =02/ 0580013010 150,80
ciry- 57- 2P FT MYERS BEACH FL 33931 oy S1-2P
e Y - O Celete e Tl Change [ Addition
RAME SWAMI, SANMUKH NANF
STREET ADDRESS [ 15561 SAN CARLOS BLVD SIRFET ADDRESS
oy- ST- 4P FT. MYERS BEACH FL CITY-SI- 3P
it [ cazte TTE ) [T change [ Addition
NAME NAME
SYREET ADDRESS T STREET ALORESS
Gify-51-2P Y- 5T-2iF
TTLE T - - 7 pelere— e O change [ Addition
NAME HAKIE
STREET ADDRESS SIREEY ADDRESS
CiY - ST-20P CUTY-S1-7P
Tine T 7 Delete e ) Change [ Addition
HAME NAKE
STRLET ADORESS SIREET ADDRESS
LI -Si- 1P Oy ST- 2P
e h - T2 oeite mE [ Chenge [ Addilion
NAME NAME
STREFT ABDRESS STREET ADDRFSS
CiY- §1- 1P CITY-Si- 1P

42. | hareby certify that the information suppliéd with 1Fis ﬂﬁng does not qualify for the exemption stated in Section 119.0703)(), Florida Stattes. 1 further certify that the nformation

indicated on this repaort or supplemental report is frue an

of the corporation or the Teceiver or trustee empg
changed, or on an atiachment with w-l s

SIGNATURE:

accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or dirsctor
mred fo execute lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
1 all other ke empowered,

\9ANmuK!d Swm'n:c

SIGNATURE AND TYP

0 OR PRINTED NAME OF $SIGNING OFFICER OR MIRECTOR

(229)
3lijos 822-5697




