FILE NOWE FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ; .
CORPORATION A DEPARTNENT © : Apr 25,1999 8:00 am
ANNUAL REPORT Secretay of State ; ecretary of State
1999 DIVISION OF CORPORATIONS '. 04-25-1999 90042 001 ***150.00

DOCUMENT # PQ8000069084 ‘

1. Corporation Name

SWAMI DONUT CORPORATION
Principal Place of Business Maiing Addiess Hllum “I ml“lm llm Ilm lll"llﬂl Iml m“ Illll |||H |||| IIII
549507 MONTEREY CIRCLE ’ $495-07 MONTEREY CIRCLE
DELRAY BEACHFL 33484 . DELRAY BEACH FL 33484
SR e e e o= s ey s e R nEEen s | e~ S == PO NOTWRITEIN THIS SPACEms=— —imrsim e
. ! - 3. Date Incorporated or Qualifed
' 08/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] # 65 —OBFEFHES Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $3.75 Adc!ltlonal
E‘ : ?ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Mayge
\E‘ ;8-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 1_2_5—| El l;l Personat Property Tax. Dves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIN, GARY | 82| Strest Address (P.O. Box Number is Not Acceptable)
. (g
3141 UNIWERSITY DRIVE regl ress { ox Num s Not Accep!
SUITE 404 83
CORAL SPRINGS FL 33085 o T
City EL 85| Zip Code ‘

I

—4—Dursuant-to-the-provisions-of-Sections. 607_.0502and-607—:1508,;Flor5dafS!atutes..me.abovafnamedAmrporatinn_submitsﬂ:isstatementAfor,the_purposa_n;chanuinu.ils_[pgislemd;; -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied nama of registered agent and tite if epplicable. [NOTE: Registersd Agent signatura required when reinstating) OATE 6--

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE D [] DELETE 1.1 TILE : [OChange  [] Addition E
NAME PATEL, ATUL o fronee 3
stReeT AppRess| 5495-07 MONTEREY CIRCLE ' 13 STREETADDRESS g
emy-sr.ze DELRAY BEACH FL 33484 14 CITY. ST-2P &
TLE {] DELETE 24 TME [3Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 217 2 4CITY.ST-ZP
TLE [ DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2I
TMLE 3 DELETE 4ATME JChange [ Addition
NAME ~ - - - - - - - —— e 4 INME—~  A———— - C e T s - -

' STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP _ - a4 cITy-8T-21P -
TME {] DELETE 5.17ITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CITY-ST-ZP
me ] DELETE 61TME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14. | hereby cesify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #



