e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # se2221 ecretary of State
1. Entity Name %] 50,00
04-23-2004 90249 035 .
SWAN CLEANERS, INC.
Principal Place of Business Mailing Address
7025 BERACASSA WAY 7025 BERACASSA WAY y oLV
SUITE SUITE1 Z‘ q “ J&
BOCA RATON FL 33433 BOCA RATON Fi 33433
Suile, Apt. #, elc. Suile, Apt. &, elc. MOORE CR2E034 11/03)
City & State City & State 4, FE Number Applied For
65-0268085 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ ?igg} L'::‘:{;“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géssggﬁh%i\[’SASfXT‘:NFAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
BOCA RATON FL 33433
City - FL Zio Code

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

SIGNATURE .2X
Signature. typed of ﬁ'ﬂmme of reglsté;?n agent anc iitle if apphcable. (NOTE. Regisiered Agent signatula reguired when reinstating) . DATE

‘FILE NOW!!! FEE-IS $150.00 . . .
" After May 1,204 Fee will be $550.00 - * *: ; e fa oo™y 35,00 May g
v Make Check Payable to Florida: Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE [ Change  [] Addition
NAME BULSARA, JAYANTI H. NAME
STREET ADDRESS | 7025 BERACASSA WAYS-108 STREET ADDRESS
GITY-S7-2P BOCA RATON FL CITY-ST- 7P
TLE D [ pelets TITLE [ Change [ Addition
NAME BULSARA, PURNIMA, J. NAME
STREET ADDRESS | 7025 BERACASSA WAYS-108 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CNY-S1-2IP
CTme ’ [ pelet2: TMLE T T 7w o=t [change 3 Addinon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
Tme {7 Delete TiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Geete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
THTLE [ celete TILE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ip CITY-3T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! 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 recelfver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ X -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




